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Introduction 

The  committee  for  the  Study  of  the  Care  and  Education  of 
Physically  Handicapped  Children  was  authorized  by  two  reso- 
lutions of  the  Board  of  Education  passed  in  November,  1936. 
These  directed  that  a  committee  be  appointed  composed  of  a  mem- 
ber of  the  Board  of  Education;  representatives  suggested  by  the 
Academy  of  Medicine  and  the  Five  County  Medical  Societies;  and 
designees  of  the  Department  of  Health,  the  Department  of  Hos- 
pitals, and  the  Department  of  Education.  The  original  members 
were  appointed  by  the  Hon.  Henry  C.  Turner,  President  of  the 
Board  of  Education.  The  Hon.  James  Marshall,  who  succeeded 
Mr.  Turner  as  President  of  the  Board  of  Education,  was  appointed 
as  Chairman  of  the  Committee. 

Educational  programs  for  physically  handicapped  children  pre- 
sent problems  that  are  different  and  more  complex  than  those 
encountered  in  the  education  of  normal  children.  Not  only  are  dif- 
ferent educational  techniques  required  for  some  of  them  and  pro- 
tective and  supplementary  care  for  others,  but  many  of  them  also 
present  difficult  problems  in  psychological  adjustment.  There  have 
been  no  previous  comprehensive  studies  of  the  entire  program  for 
handicapped  children.  Limited  studies  have  been  made  of  some 
of  the  services,  the  most  recent  of  which  was  the  1934  Study  of 
Cardiac  Classes.  General  surveys  of  the  school  system  have  given 
little  attention  to  the  care  and  education  of  physically  handicapped 
children.  The  purpose  of  this  Committee  has  been  to  appraise 
the  medical,  educational,  and  associated  services  for  physically 
handicapped  children. 

The  study  has  included  visits  to  the  schools,  hospitals,  convales- 
cent homes,  and  private  homes  where  physically  handicapped  chil- 
dren are  being  taught.  Superintendents,  principals,  teachers,  school 
physicians,  nurses,  and  other  administrative  officials  have  been  inter- 
viewed. Limited  numbers  of  children  have  been  examined  and 
extensive  medical  and  educational  data  were  gathered  and  analyzed. 

The  Committee  members  have  visited  schools  in  other  cities  and 

IX 


consulted  medical  and  educational  authorities  throughout  the  coun- 
try, many  of  whom  have  come  to  New  York  City  to  assist  in  the 
survey  either  at  their  own  expense  or  at  the  expense  of  cooperating 
organizations. 

The  several  reports  of  the  Committee  have  been  reviewed  by  the 
New  York  Academy  of  Medicine  and  by  authorities  not  participat- 
ing in  the  studies. 

This  report  has  been  prepared  on  the  basis  of  all  of  the  studies  of 
the  Committee.  Its  purpose  is  to  present  an  over-view  of  the  pro- 
gram for  physically  handicapped  children  in  New  York  City.  No 
attempt  has  been  made  to  summarize  the  findings  or  the  recom- 
mendations of  the  sub-committees  which  appear  in  the  other 
reports. 

The  plan  of  organization  adopted  by  the  Committee  provided  for 
surveys  conducted  by  ten  sub-committees  composed  of  physicians 
and  educators.  These  sub-committees  were  assisted  by  specialists 
in  many  fields.  More  than  five  hundred  people  have  participated 
in  the  studies. 

The  following  organizations  have  assisted  the  Committee: 

The  American  Foundation  for  the  Blind 

Committee  on  Neighborhood  Health  Development, 
School  Health  Study 

The  Department  of  Health  of  the  City  of  New  York 

The  Department  of  Hospitals  of  the  City  of  New  York 

Heart  Committee  of  the  New  York  Tuberculosis  and 
Health  Association 

Institute  for  the  Crippled  and  Disabled 

Lexington  School  for  the  Deaf 

National  Committee  for  Mental  Hygiene 

National  Society  for  the  Prevention  of  Blindness 

National  Tuberculosis  Association 

New  Jersey  State  Commission  for  the  Blind 

The  New  York  Academy  of  Medicine,,  Public  Health 
Relations  Committee 

New  York  City  Commission  for  the  Study  of  Crippled 
Children 
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New  York  Institute  for  the  Education  of  the  Blind 

The  New  York  League  for  the  Hard  of  Hearing 

New  York  State  Commission  for  the  Blind 

New  York  State  Commission  on  the  Deaf  and  Hard  of 
Hearing 

New  York  Tuberculosis  and  Health  Association 

Bureau  of  Physically  Handicapped  Children,  New  York 
State  Education  Department 

The  Welfare  Council  of  New  York  City 

Works  Progress  Administration 

To  the  many  specialists  in  medicine  and  education  who  have 
given  so  freely  of  their  time  and  ability  in  the  conduct  of  the  vari- 
ous studies,  the  Committee  wishes  to  acknowledge  its  indebtedness. 
This  body  of  public  spirited  citizens  cooperating  in  the  work  of  the 
Committee  is  so  large  that  it  is  impractical  to  present  all  their  names 
here;  in  the  separate  studies  individual  acknowledgment  is  made. 

The  Committee  is  particularly  indebted  to  the  Chairmen  of  the 
Sub-Committees,  to  the  Chairmen  of  the  Educational  Sections  of 
the  Sub-Committees,  and  to  others  who  have  assumed  responsibility 
for  conducting  independent  investigations  and  preparing  special 
reports.  To  the  New  York  Academy  of  Medicine,  and  to  the  other 
organizations  which  have  contributed  so  generously  by  permitting 
and  encouraging  their  staff  specialists  to  participate  in  the  studies, 
the  Committee  is  also  indebted. 

The  Director  wishes  to  acknowledge  personally  the  assistance 
given  him  and  the  various  Sub-Committees  by  Dr.  Fred  F.  Beach, 
Dr.  Lyman  C.  Duryea,  Dr.  Robert  T.  Rock,  Jr.  and  Dr.  Ira  S. 
Wile.  He  is  also  grateful  to  Mr.  Jacob  Theobald  and  to  the  many 
others  associated  with  the  studies  who  have  made  valuable  sugges- 
tions concerning  this  report. 

Harold  W.  McCormick, 

Director. 
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II 

THE  ORIGIN  AND  DEVELOPMENT  OF  SPECIAL 

PROGRAMS  FOR  THE  PHYSICALLY 

HANDICAPPED 


The  Origin  and  Development  of 

Special  Programs  for  the 

Physically  Handicapped 

New  York  City  was  one  of  the  first  cities  in  this  country  to 
establish  special  educational  programs  for  physically  handi- 
capped children  within  its  public  school  system.  All  of  the  present 
services  were  started  by  Dr.  William  H.  Maxwell,  who  was  Super- 
intendent of  Schools  from  1898  to  1918. 

In  New  York  City  at  the  turn  of  the  century  no  special  public 
school  provisions  for  physically  handicapped  children  existed.  The 
education  of  many  crippled  children  was  neglected  because  they 
could  not  attend  regular  school  classes.  A  few  hundred  crippled 
children  were  educated  by  philanthropic  institutions.  Facilities  for 
the  education  of  the  blind  and  deaf  were  limited  to  private  and  state 

residential  schools. 

The  inadequacies  of  existing  facilities  for  the  education  of  the 
physically  handicapped  and  their  consequent  neglect  led  Maxwell 
to  establish  special  public  school  classes  for  them.  The  first  step 
was  taken  in  1904  with  the  organization  of  a  class  for  children 
with  non-pulmonary  tuberculosis  at  the  Sea  Breeze  Hospital.  This 
was  the  first  hospital  class  in  the  United  States  to  which  a  public 
school  teacher  is  known  to  have  been  assigned.  By  1909  there  were, 
in  addition,  classes  or  "day  camps"  limited  to  children  who  were 
contact  cases,  "pre-tuberculosis"  children,  and  children  with  healed 
lesions.  Presumably  children  with  active  tuberculosis  were  excluded. 
An  outgrowth  of  this  work  with  tuberculous  children  was  the  estab- 
lishment of  classes  in  other  hospitals  and  convalescent  homes  for 
children  with  different  types  of  disabilities. 

The  Association  for  the  Aid  of  Crippled  Children  and  the  Guild 
for  the  Crippled  Children  of  the  Poor  in  New  York  were  estab- 
lished respectively  in  1899  and  1900  for  the  purpose  of  providing 
educational  facilities  for  orthopedically  crippled  children  who  were 
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unable  to  attend  public  school  classes.  The  work  of  these  organiza- 
tions served  as  the  foundation  of  Maxwell's  effort  to  establish  classes 
for  crippled  children  in  the  elementary  schools.    Public  responsi- 
bility for  the  education  of  the  crippled  was  emphasized  in  his  report 
to  the  Board  of  Education  as  early  as  1902,  but  it  was  not  until 
1906  that  the  Board  of  Education  authorized  the  appointment  of 
the  first  teachers  for  the  education  of  crippled  children.  The  Board 
assumed  the  responsibility  for  the  instructional  program  in  the  two 
privately  established  schools,  leaving  the  control  and  administration 
in  the  hands  of  their  respective  trustees.   Superintendent  Maxwell 
found  this  dual  control  unsatisfactory  and  in  his  subsequent  report 
advocated  full  control  over  the  program  by  the  public  school  sys- 
tem. In  19 13  the  first  teachers  were  assigned  to  teach  homebound 
crippled  children. 

Maxwell's  advocacy  of  a  special  educational  program  for  the 
deaf  began  in  1906.  In  his  report  of  that  year  he  pointed  to  the 
inadequacy  of  State  facilities  and  to  the  large  number  of  school 
children  who  were  deaf  or  had  severe  hearing  losses.  In  the  follow- 
ing year  Dr.  Pereira  Mendes  came  to  Maxwell's  support  and  in 
1908  a  public  elementary  school  for  deaf  children  was  established 
For  a  brief  period  a  few  classes  for  the  deaf  were  also  conducted  in 
Brooklyn  and  in  Queens.  When  these  classes  were  discontinued  the 
Elementary  School  for  the  Deaf  assumed  a  city-wide  function. 

As  early  as  1903,  Associate  Superintendent  Edward  L.  Stevens 
recommended  that  teachers  observe  and  single  out  pupils  with 
defective  vision  for  observation  and  a  modified  educational  cur- 
riculum. But  it  was  not  until  the  school  year  1907-1908  that  the 
Board  of  Education  authorized  the  establishment  of  special  classes 
for  blind  and  partially  sighted  pupils.  Six  classes  for  blind  children 
and  for  children  with  seriously  impaired  vision  were  opened  in 
October,  1909.  The  enrollment  was  about  evenly  balanced  between 
the  blind  and  the  partially  sighted.  In  1915  the  first  experimental 
sight  conservation  class  was  established  and  another  one  was  added 
in  the  subsequent  year.   Children  in  the  sight  conservation  groups 
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spent  part  of  their  time  in  the  special  class  and  the  remainder  in  the 
regular  classes.  The  experimental  classes  were  successful,  and  in 
January,  191 7,  the  Board  of  Education  formally  authorized  their 
extension.  Partially  sighted  children  were  transferred  from  the 
classes  for  the  blind  to  these  new  sight  conservation  classes. 

Following  the  development  of  the  forest  schools  in  Europe,  the 
first  New  York  City  "anemic"  class  was  opened  in  19 10,  for  the 
care  of  anemic,  underweight,  malnourished,  and  nervous  children, 
and  those  children  thought  to  be  predisposed  to  tuberculosis.   Cold 
fresh  air  was  then  supposed  to  have  therapeutic  value  in  the  treat- 
ment of  tuberculosis,  and  anemia  was  then  believed  to  predispose 
to  this  disease.  Although  the  classes  had  plenty  of  "fresh  air"  they 
were  unlike  the  forest  schools  in  that  they  were  not  located  in  the 
country.   They  were  located  in  the  regular  schools  with  the  noise, 
tension,  and  dust  of  urban  surroundings.    The  classes  were  later 
designated  "open  air"  classes  and  their  number  grew  rapidly.  They 
are  now  the  most  numerous  group  of  special  classes. 

The  first  class  for  speech  defectives  was  organized  in  1909  by 
Dr.  John  Reigart.  For  a  number  of  years  speech  work  in  the  public 
schools  was  conducted  unofficially.  A  group  of  teachers,  after  vol- 
untary study  under  Reigart  for  a  term,  were  assigned  to  various 
schools.  In  1 91 5,  over  1,400  children  were  under  treatment  for 
speech  defects.  In  191 6  these  classes  were  officially  organized  and  a 
Director  of  Speech  Improvement  was  appointed. 

Upon  the  request  of  the  Superintendent  in  1916,  the  newly 
formed  Association  for  the  Prevention  and  Relief  of  Heart  Disease 
agreed  to  undertake  a  study  of  children  in  the  public  schools  suffer- 
ing from  cardiac  impairment.  In  February,  1917,  three  schools  near 
cardiac  clinics  were  selected  for  an  experiment  in  the  care  of  these 
children.  At  about  the  same  time,  a  Cardiac  Committee  of  the 
Public  Education  Association  was  formed.  It  advocated  special 
classes  for  cardiac  children.  In  1923,  the  Association  for  the  Pre- 
vention and  Relief  of  Heart  Disease  concluded  its  studies  and 
reported  that  the  establishment  of  special  segregated  classes  for  car- 
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diac  children  was  unnecessary.  Despite  this  and  succeeding  adverse 
reports,  the  number  of  cardiac  classes  has  steadily  grown. 

According  to  a  recent  study  released  by  the  Superintendent  of 
Schools,  the  number  of  blind  children  and  tuberculous  children 
enrolled  in  the  elementary  school  classes  has  decreased  during  the 
past  two  decades.  In  March,  1920,  there  were  134  blind  and  685 
tuberculous  children  under  instruction.  These  figures  had  dropped 
to  63  and  274  respectively  by  March,  1940.  This  same  period  has 
witnessed  a  growth  in  the  number  of  children  attending  the  Ele- 
mentary School  for  the  Deaf  from  278  to  479,  making  it  now  the 
largest  day  school  of  the  kind  in  the  country.  Since  1920  the  num- 
ber of  children  in  cardiac  classes  has  grown  from  209  to  1977,  in 
classes  for  crippled  children  from  1625  to  2187,  in  open  air  classes 
from  2952  to  4855,  and  in  sight  conservation  classes  from  239  to 
1 6 1 1 .  Exact  comparable  figures  of  the  number  of  children  receiv- 
ing home  instruction  are  not  available,  but  the  increase  has  been 
from  around  500  to  approximately  1400.  The  corresponding 
growth,  during  the  past  twenty  years,  of  the  hospital  and  convales- 
cent home  teaching  program  which  now  serves  approximately  1700 
children,  could  not  be  determined. 
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General  Considerations  in  the 
Education  of  the  Handicapped 

Educational 
Objectives 

In  the  course  of  the  development  of  education  in  the  United 
States  there  have  been  numerous  formulations  of  educational 
objectives.  Each  formulation  is  ultimately  an  expansion  of  a 
particular  conception  of  the  "good  life"  in  its  individual  and 
social  aspects  and  of  what  constitutes  the  good  individual  and 
the  good  society.  The  most  recent  statement  of  the  aims  of 
education  is  that  formulated  by  the  Educational  Policies  Com- 
mission of  the  National  Education  Association.  The  Commis- 
sion identifies  the  pursuit  of  the  democratic  way  of  life  as  the 
inclusive  purpose  of  American  education  and  singles  out  four 
major  objectives: 

The  objectives  of  self-realization  which  constitute  a  charac- 
terization of  the  educated  person. 
The  objectives  of  human  relationship  which  characterize  the 
educated  member  of  the  family  and  community  group. 
The  objectives  of  economic  efficiency  which  characterize  the 

educated  producer  and  consumer. 
The  objectives  of  civic  responsibility  which  characterize  the 
educated  citizen. 

These  educational  objectives,  in  so  far  as  they  are  valid,  are 
equally  valid  for  all— the  bright  and  the  dull,  the  physically 
whole  and  the  physically  impaired. 

An  educational  program  for  handicapped  children  should  be 
based  upon  an  underlying  consciousness  of  the  general  aims 
and  objectives  of  education.  It  should  be  adapted  to  meet  the 
peculiar  needs  of  the  particular  individual  for  whom  the  pro- 
gram is  intended.   There  should  be  considered  the  extent  to 
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which  the  full  curricula  and  the  regular  methods  can  be  em- 
ployed in  educational  programs  for  physically  handicapped 
children  and  to  what  extent  adaptations  must  be  made.  The 
solution  of  the  problem  of  the  education  of  the  handicapped 
does  not  require  so  much  the  devising  of  differentiated  pro- 
grams, as  the  adaptation  of  existing  programs  to  the  needs  of 
handicapped  individuals  in  terms  of  their  physical  and  psycho- 
logical conditions,  the  social  situations  which  confront  them, 
and  the  situations  to  which  they  will  need  to  make  adjust- 
ments in  adult  life.  Educational  programs  should  emphasize 
qualities  which  they  hold  in  common  with  normal  children 
rather  than  their  differences  from  normal  children. 

Individual  Consideration 
Is  Necessary 

Many  public  school  systems  provide  educational  opportunities 
in  special  classes  and  in  regular  classes  with  compensatory 
adjustments  and  aids.  The  basis  upon  which  the  type  of  pro- 
gram that  will  best  meet  the  needs  of  an  individual  child  is 
determined  by  studying  that  child,  the  nature  and  degree  of 
his  physical  impairment  and  the  handicap  resulting  from  it. 
Only  when  his  limitations  have  been  determined  can  a  child 
be  placed  in  the  educational  program  which  will  enable  him 
to  develop  into  as  nearly  a  normal  individual  as  possible. 

The  problem  of  the  education  of  physically  handicapped  chil- 
dren must  be  reduced  to  the  problems  of  individual  children 
with  differing  kinds  and  degrees  of  impairment,  with  differing 
personalities,  and  with  differing  home,  cultural,  and  social 
environments.  No  common  procedure  is  equally  applicable  to 
all  children,  nor  even  to  those  who  fall  within  a  specific  group 
of  the  handicapped. 

Most  physically  handicapped  children  will,  upon  reaching 
maturity,  participate  in  the  life  of  a  community.    Child  life 
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lived  apart  from  normal  children  is  not  considered  to  be  con- 
ducive to  the  development  of  the  personality  traits  necessary 
for  a  shared  social  life.  Insofar  as  is  possible  handicapped 
children  should  participate  in  the  normal  school  activities. 

Physical  Impairments  and 
the  Resulting  Handicap 

In  the  education  of  the  physically  handicapped  it  is  important 
to  recognize  the  distinction  between  the  physical  disability  or 
impairment  and  the  total  consequences  resulting  therefrom. 
The  physical  impairment  is  the  source  of  the  handicap  and  is 
also  an  element  in  the  actual  handicap.  It  is  not,  however, 
the  total  handicap.  A  physical  handicap  is  really  the  resultant 
of  the  physical  impairment  plus  the  psychological  and  social 
handicaps  resulting  from  the  physical  impairment. 

Within  any  category  of  physically  handicapped  children  there 
are  degrees  of  impairment  varying  from  the  inconsequential  to 
the  serious.  To  plan  the  education  of  a  child  it  is  not  enough 
to  know  that  he  visually,  acoustically,  or  orthopedically  devi- 
ates from  the  normal,  but  one  must  know  also  the  degree  to 
which  he  deviates.  Moreover,  the  total  handicap  and  conse- 
quent maladjustments  resulting  from  a  certain  degree  of 
impairment  of  a  specific  organ  or  function  varies  with  the 
individual  and  with  his  social  and  economic  status  and  the 
general  family  situation.  A  given  degree  of  blindness,  deaf- 
ness, or  cardiac  deficiency,  may  lead  to  widely  differing  total 
handicaps  in  the  intellectually  superior  and  in  the  intellec- 
tually inferior,  in  the  rich  and  in  the  poor,  in  the  emotionally 
well-balanced  and  in  the  emotionally  unstable,  in  the  child 
living  in  a  favorable  home  atmosphere  and  in  the  child  living 
in  an  unfavorable  home. 

The  effects  of  the  physical  impairment  and  the  total  handi- 
cap may  vary  with  the  time  of  onset  of  the  impairment.  The 
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occurrence  of  deafness  before  the  acquisition  of  speech  gives 
rise  to  a  far  more  serious  handicap  than  loss  of  hearing  after 
speech  has  been  acquired.  Loss  of  sight  occurring  after  an 
individual  has  acquired  visual  impressions  and  ideas,  knowl- 
edge, attitudes,  and  interests  is  in  some  respects  a  more,  and 
in  some  respects  a  less  serious  handicap  than  congenital 
blindness. 

The  physical  impairment  and  the  resulting  psychological  and 
social  handicaps  do  not  necessarily  follow  parallel  lines  of 
development.  The  physical  impairment  may  be  removed  yet 
peculiar  social  traits  born  of  real  or  fancied  isolation  may 
remain.  On  the  other  hand,  the  impairment  may  remain 
while  through  the  operation  of  a  sound  educational  program 
the  development  of  psychological  and  social  handicaps  may  be 
prevented  or  curtailed. 

Handicapped  children  are  fundamentally  subject  to  the  same 
basic  principles  that  apply  to  physically  normal  children,  ex- 
cept for  the  distortion  that  occurs  because  of  the  individual's 
reaction  toward  his  disability,  and  the  reaction  upon  him  of 
real  or  imaginary  attitudes  of  other  people  toward  him 
because  of  his  impairment.  Handicapped  children  have  the 
same  kinds  of  interests,  emotions,  and  aspirations  as  do  the 
physically  normal.  Educational  programs  for  physically 
handicapped  children  which  overlook  this  fact  may  cause  mal- 
adjustments and  psychological  handicaps  far  more  serious  than 
the  handicap  caused  by  the  physical  impairment. 

The  same  physical  impairment  may  cause  different  types  of 
handicaps  in  childhood,  adolescence,  and  adulthood.  At  one 
period  it  may  result  in  social  maladjustment,  and  at  a  later 
period  it  may  cause  an  occupational  limitation,  and  at  another 
time  both. 

The  promotion  of  normal  mental  health  and  the  early  detec- 
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tion  and  treatment  of  psychological  abnormalities  are  as 
important  as  physical  care.  The  handicapped  suffer  more 
conflicts  and  experience  more  serious  frustrations  than  do  the 
physically  normal;  their  outlets  for  expression  are  fewer,  and 
the  range  of  their  activities  is  necessarily  restricted.  To  pre- 
vent the  development  of  unwholesome  mental  attitudes  which 
may  magnify  the  effect  of  the  basic  handicap,  or  even  consti- 
tute a  secondary  handicap  to  employment  or  social  participa- 
tion, psychological  and  psychiatric  services  should  be  available 
to  those  who  need  them. 

An  educational  program  for  handicapped  children  should  pre- 
pare these  children  to  meet  life  with  a  realistic  attitude  toward 
the  limitations  imposed  upon  them  by  their  handicaps.  It 
should  lead  them  to  a  realization  and  acceptance  of  these 
limitations  and  counteract  the  tendencies  to  adverse  mental 
habits  and  social  attitudes.  Above  all,  it  should  lead  to  a  com- 
plete realization  and  development  of  their  potential  assets. 
Vocational  training  and  recreational  activities  and  a  stimulat- 
ing general  educational  program,  with  participation  in  many 
of  the  activities  of  normal  children,  can  do  much  to  safeguard 
the  child  against  acquiring  undesirable  habits  and  attitudes. 

Modified 

School  Programs 

Special  school  programs  for  physically  handicapped  children 
may  be  necessary  for  either  educational  or  physical  reasons. 
Special  classes  may  or  may  not  be  the  most  desirable  solution 
of  educational  or  physical  problems.  The  problem  becomes 
one  of  individual  adjustment  for  each  child.  Satisfactory 
group  programs  can  be  developed  only  when  there  are  a  suf- 
ficient number  of  children  whose  problems  are  so  similar  that 
group  methods  meet  individual  needs. 

Special  Programs  for  Educational  Reasons. — The  children 
who  need  special  school  programs  for  educational  reasons  are: 
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the  severely  visually  handicapped,  the  severely  deafened,  and 
the  cerebral  palsied.  These  children  require  programs  differ- 
ent from  the  normal  because  different  methods  of  instruction 
are  necessary.  The  blind  must  be  taught  by  means  other  than 
visual;  the  deafened  must  be  taught  totally  or  partially  through 
other  than  the  auditory  sense;  the  cerebral  palsied  and  others 
who  have  multiple  handicaps  may  require  a  great  variety  of 
teaching  techniques.  These  groups  therefore  must  of  necessity 
be  taught  for  a  part  of  the  day  by  teachers  whose  training 
equips  them  to  use  the  special  methods  required.  All  of  these 
children  need  not  necessarily  be  totally  and  permanently  isolated 
in  special  classes  and  taught  entirely  apart  from  the  rest  of  the 
school.  They  can  all  participate  in  varying  degrees,  depending 
upon  their  limitations,  in  some  aspects  of  the  general  school 
program,  such  as  assemblies,  arts  and  crafts,  music  and  some 
extra-curricular  activities.  The  function  of  the  special  teachers 
should  include  arranging  for  the  wider  participation  of  the 
children  in  the  life  of  the  school. 

Special  Programs  for  Physical  Reasons. — The  principal  groups 
of  children  who  require  special  school  programs  for  physical 
reasons  include  the  crippled,  other  than  the  cerebral  palsied, 
the  cardiac,  the  epileptic  and  those  whose  physical  status  is 
below  par.  Most  of  these  children  have  full  control  of  normal 
avenues  of  learning  and  they  do  not  require  special  educa- 
tional methods  or  techniques.  Many  of  these  children  can 
attend  regular  classes  if  they  are  permitted  to  omit  those  activi- 
ties which  might  be  harmful  to  them  and  if  they  are  given 
such  other  considerations  as  their  conditions  warrant. 

The  children  for  whom  special  classes  are  desirable  for 
physical  reasons  are  those  who  are  so  severely  handicapped 
that  it  is  hazardous  for  them  to  be  placed  in  regular  classes. 
There  are  relatively  few  children  able  to  attend  school  who 
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fall  into  this  group,  and  even  these  children  need  not  be  com- 
pletely isolated  from  the  general  school  activities. 

Modifications  of  the  school  program  should  not  follow  any 
standard  pattern,  but  should  be  individualized  in  terms  of  the 
changing  needs  of  individual  children.  These  programs  should 
be  varied  for  different  children  and  for  the  same  children  at 
different  times.  Placement  in  a  special  class  may  be  desirable 
at  one  time  and  unnecessary  at  another.  A  primary  objective 
of  special  class  programs  should  be  to  prepare  to  return  as 
many  children  as  possible  to  regular  classes  in  as  short  a  time 
as  is  practicable.  Modifications  of  school  programs  should  be 
subject  to  the  varying  needs  of  children,  and  children  should 
not  be  kept  in  them  because  of  administrative  regulations  as  to 
class  size  after  their  need  for  special  consideration  has  passed. 

Recreational 

Activities 

Recreation  and  play  are  the  natural  activities  of  childhood, 
and  contribute  materially  to  the  development  of  wholesome 
habits  and  attitudes.  Physically  impaired  children  are  anxious 
to  take  part  in  play  life  just  as  normal  children  do.  Over- 
solicitude  of  parents  and  teachers  concerning  the  educational 
and  the  physical  activities  which  handicapped  children  might 
engage  in,  is  a  hindrance  to  the  children's  eventual  adjust- 
ment. 

Recreational  activities  are  now  recognized  as  an  essential  part 
of  any  well-rounded  program  of  education.  They  have  a  spe- 
cial significance  in  the  educational  program  of  the  physically 
handicapped.  These  children  have  the  ordinary  feelings  of 
shyness,  timidity,  and  self-consciousness,  but  they  are  intensi- 
fied. Many  have  a  feeling  of  inferiority  and  a  fear  of  ridicule 
which  causes  them  to  withdraw  from  association  with  others. 
Participation  in  recreational  activities  aids  in  preventing  and 
overcoming  emotional  maladjustments  and   adverse  mental 
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attitudes.  Sports  and  hobbies  and  avocational  interests  are  of 
great  value  in  preventing,  eliminating,  or  at  least  alleviating, 
unhealthy  psychological  states  and  in  creating  healthy  atti- 
tudes. Recreational  activities  provide  an  excellent  outlet  for 
energy  and  make  the  fruitful  use  of  leisure  time  possible. 

Participation  in  social  activities  such  as  games,  dances,  and 
parties  aids  the  handicapped  in  the  attainment  of  social  adjust- 
ments which  carry  over  to  adult  life.  Through  participation 
in  such  activities  they  readjust  to  situations  and  enlarge  their 
world  of  interest  and  experience.  They  become  participants 
rather  than  spectators  in  life.  They  overcome  shyness  and 
acquire  poise  and  ease  in  the  presence  of  other  people. 

An  important  function  of  physical  recreation  is  the  mainte- 
nance of  general  health.  Selected  sports  and  other  activities 
which  strengthen  weak  muscles  and  make  for  better  posture 
and  muscular  coordination  and  lead  to  relaxation,  may  have 
a  corrective  influence.  Physical  sports  not  only  enlarge  the 
scope  of  recreational  pursuits  but  make  it  easier  for  the  handi- 
capped to  acquire  the  necessary  skills  in  vocational  and  trade 
training. 

It  is  important  that  competitive  games  be  carefully  selected  so 
that  handicapped  children  may  enjoy  satisfying  participation 
in  them.  For  children  who  suffer  from  severe  orthopedic  con- 
ditions, considerable  modifications  of  the  normal  program  may 
be  necessary  and  new  games  and  activities  especially  suited  to 
their  needs  may  be  required.  In  any  recreational  program  for 
the  handicapped  there  must  be  appropriate  safeguards,  and 
medical  approval  should  be  obtained  before  they  are  permitted 
to  engage  in  sports. 

Vocational  Guidance, 
Training,  and  Placement 

Many  of  the  physically  handicapped  have  unusual  difficulty 
in  securing  employment.   Getting  and  advancing  in  a  job  is  a 
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principal  concern  of  graduates  of  public  schools  who  are  not 
continuing  their  education.  For  most  of  the  handicapped, 
employment  is  the  immediate  goal  after  graduation,  and 
nothing  is  more  demoralizing  to  them  than  failure  to  obtain  a 
job.  The  effect  on  the  handicapped  of  securing  employment 
is  even  more  far-reaching  than  on  the  normal.  It  brings  pride, 
self-reliance,  assurance,  a  sense  of  achievement,  and  in  par- 
ticular a  sense  of  independence.  A  job  is  probably  the  most 
stabilizing  influence  in  the  lives  of  these  young  people.  It  is  of 
immeasurable  value  in  eliminating  the  feeling  of  inadequacy 
and  frustration,  and  in  promoting  mental  habits  and  social 
attitudes  which  contribute  to  general  adjustment. 

A  program  for  successful  vocational  adjustment  of  the  handi- 
capped involves  four  phases:  determination  of  individual 
ability,  guidance,  training,  and  placement.  The  objectives  of 
vocational  training  and  the  methods  of  attaining  these  objec- 
tives are  similar  for  the  physically  impaired  and  the  physically 
normal.  Vocational  guidance  and  placement,  however, 
involve  problems  not  present  in  the  treatment  of  the  normal. 
Exploratory  and  try-out  courses  constitute  the  best  method  of 
discovering  an  individual's  interests,  capacities,  and  limita- 
tions. The  handicapped  can  often  compensate  by  the 
ingenious  use  of  residual  abilities  and  can  at  times  equal  the 
standard  of  performance  of  normal  individuals.  Handwork 
and  occupational  activities  should  be  encouraged  at  the  ele- 
mentary school  level.  A  wide  variety  of  shop  and  industrial 
arts  experiences  should  be  available  on  the  junior  high  school, 
academic  and  vocational  high  school  levels.  There  are  no  rigid 
rules  for  determining  job  success  in  advance.  Many  physically 
handicapped  persons  have  developed  superior  occupational 
skills,  and  many  have  achieved  success  in  professional  fields. 
A  try-out  on  tasks  involving  the  skills  required  in  particular 
vocations  constitutes  the  best  test  of  vocational  capacity. 
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The  purpose  of  vocational  guidance  of  the  physically  handi- 
capped is  to  lead  them  into  the  vocations  which  will  make 
greatest  use  of  their  capacities  and  in  which  their  impairments 
constitute  the  least  possible  occupational  handicap.  Early 
recognition  of  limitations  and  an  intelligent  effort  to  under- 
stand and  accept  them  will  enable  a  person  to  plan  a  vocation 
in  which  he  can  make  a  normal  adjustment  to  life. 

To  assist  the  individual  in  determining  the  vocations  for  which 
he  is  best  fitted,  school  records,  interviews,  and  tests  of  intelli- 
gence, interests,  and  special  aptitudes  should  be  utilized.  The 
medical  recommendations  are  important  primarily  in  deter- 
mining the  probable  functional  level  at  maturity  which  must 
be  considered  in  determining  the  occupations  which  should 
not  be  undertaken. 

Too  much  importance  cannot  be  attached  to  the  need  for  spe- 
cial placement  facilities  for  the  handicapped.  Even  though 
handicapped  people  are  efficient  or  capable,  an  employer  must 
hire  them  before  they  can  demonstrate  their  abilities.  To  get 
this  opportunity  the  handicapped  must  overcome  not  only  the 
usual  obstacles  faced  by  the  normal  but  those  due  to  physical 
impairment.  The  objections  to  the  employment  of  the  handi- 
capped most  frequently  encountered  among  employers  are: 
objectionable  appearance,  unwillingness  to  make  exceptions  to 
the  established  standards  of  physical  fitness,  fear  of  higher 
compensation  costs,  fear  of  higher  sickness  rates,  fear  of  a  low 
quantity  of  production,  inability  of  some  to  move  about  freely, 
concern  over  the  effect  on  plant  harmony  and  efficiency,  con- 
cern over  the  possible  adverse  effects  of  physical  impairment, 
unwillingness  to  give  the  necessary  special  consideration 
which  they  sometimes  require. 

Placement  of  the  handicapped  involves  a  thorough  knowledge 
of  individual  limitations,  capacities,  and  abilities  to  fit  them 
into  the  position  for  which  they  are  most  suited.   A  friendly 
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association  with  employers  and  an  intimate  knowledge  of  their 
plants,  equipment,  and  specific  job  requirements  are  essential 
if  the  handicapped  are  to  be  placed  where  their  disabilities 
will  be  minimized.  It  is  necessary  to  overcome  employers' 
prejudice  and  gain  their  confidence.  More  attention  to  detail 
is  required  in  the  placement  of  the  handicapped  than  the  nor- 
mal. The  regular  employment  services  usually  do  not  have 
the  personnel  with  specialized  experience  and  the  time  neces- 
sary to  do  this  placement  work  effectively. 

The  handicapped  division  of  the  New  York  State  Employ- 
ment Office  is  an  agency  which  specializes  in  this  type  of  work 
for  all  age  groups.  There  should  be  close  cooperation  between 
the  schools  and  this  and  other  agencies.  The  school  officials 
are  better  informed  about  individual  capacities  and  limita- 
tions, while  the  New  York  State  Employment  Office  has 
knowledge  about  a  greater  number  of  placement  oppor- 
tunities. 

Throughout  history  begging  has  been  an  accepted  means  of 
livelihood  among  the  unfortunate.  Only  in  recent  times  has 
government  assumed  responsibility  for  educating  handicapped 
members  of  society.  It  is  no  longer  necessary  for  these  un- 
fortunates to  depend  upon  charity.  Those  who  are  educable 
and  can  get  about  enough  to  solicit  alms  can  be  trained  for 
occupations  which  will  enable  them  to  earn  their  living.  The 
problem  of  the  hopeless  cripple  who  is  dependent  upon  public 
charity  is  met  by  the  state.  But  we  still  have  beggars,  those 
who  cannot  work  because  of  lack  of  suitable  training  and 
opportunities  for  employment. 

More  intelligent  consideration  than  has  been  given  in  the  past 
should  be  given  to  developing  abilities  so  that  the  handicapped 
can  take  care  of  their  own  needs  and  engage  in  the  activities 
necessary  to  their  well-being.  Performance  depends  almost  as 
much  upon  motivation  as  it  does  upon  ability.    Many  of  the 
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handicapped  exhibit  an  intense  drive  to  excel  in  their  jobs. 
An  unfortunately  large  number,  however,  use  their  limitations 
as  an  excuse  for  not  striving,  and  some  surrender  all  initiative 
and  become  dependent  upon  others  for  the  satisfaction  of  their 
needs. 

Cooperation  of  Home, 
School  and  Other  Institutions 

The  problems  presented  by  handicapped  children  may  be 
medical,  psychological  and  social,  as  well  as  educational.  Fre- 
quently the  problem  is  complicated  by  sub-standard  economic 
and  cultural  conditions  at  home.  Poverty,  low  cultural  stand- 
ards, congested  and  unsanitary  homes,  family  tensions  and 
maladjustments  and  poor  recreational  facilities  in  the  neigh- 
borhood may  counteract  and  nullify  the  effect  of  the  school  to 
foster  efficient  personal  and  social  life.  Lack  of  money  in  the 
home  may  result  in  failure  to  receive  adequate  medical  care, 
in  malnutrition,  inadequate  clothing,  and  improper  housing 
conditions,  all  of  which  may  contribute  to  ill  health.  Worries 
due  to  poverty  and  insecurity  may  disturb  the  child  and  hinder 
him  in  his  work.  Unpleasant  home  conditions  resulting  from 
family  maladjustment  due  to  unhappy  personal  relationships 
are  also  frequent  causes  of  worry.  If  the  school  becomes 
aware  of  these  conditions,  it  is  in  a  strategic  position  to  be 
helpful  by  enlisting  the  aid  of  community  organizations. 

Health  problems  are  most  frequent  among  those  living 
under  unfavorable  economic  conditions.  Although  the  greatest 
responsibility  for  the  child  rests  with  the  parents,  school 
officials  and  the  school  medical  staff  should  recommend  and 
encourage  parents  to  have  their  children  given  proper  medical 
attention.  The  school  physicians  endeavor  to  discover  defects, 
but  it  is  the  responsibility  of  the  parents  to  secure  treatment 
for  them  either  from  physicians  or  clinics. 
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Pre-school  children  with  certain  types  of  severe  physical 
defects  should  be  given  early  training  to  minimize  the  handi- 
cap imposed  by  their  impairments  so  that  they  may  have 
better  prospects  for  a  good  social  and  economic  adjustment. 
The  principal  groups  of  children  known  to  benefit  materially 
from  training  in  their  early  years  are  the  deaf,  the  blind,  and 
those  with  cerebral  palsy.  The  earlier  the  training  of  these 
children  is  begun  the  less  difficult  will  be  the  later  educational 
problems.  By  the  close  cooperation  of  the  home,  the  private 
and  the  official  agencies,  and  the  school,  much  can  be  con- 
tributed to  the  alleviation  of  the  condition  of  the  physically 
handicapped. 
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The  Organization,  Administration, 
Extent  and  Cost  of  the  Program 

The  program  for  handicapped  children  is  administered  by  an 
Associate  Superintendent  of  Schools.  Under  this  Associate 
Superintendent  are  officials  responsible  for  the  supervision  of  the 
several  divisions  of  the  program  and  also  for  the  classes  for  the 
mentally  retarded  and  the  Bureau  of  Child  Guidance.  The  exclu- 
sive concern  of  the  Committee  was  with  the  physically  handicapped 
children,  so  neither  the  Bureau  for  Children  with  Retarded  Mental 
Development  nor  the  Bureau  of  Child  Guidance  came  within  the 
scope  of  its  studies. 

The  administrative  organization  of  the  program  for  the  physically 
handicapped  children  is  shown  schematically  on  page  26.  The 
services  are  organized  under  four  main  divisions,  each  in  charge  of 
an  administrative  officer.  These  divisions  and  officers  are  The  Divi- 
sion of  Braille  and  Sight  Conservation  Classes  with  an  Inspector  in 
charge,  The  School  for  the  Deaf  with  a  Principal  in  charge,  The 
Division  for  Physically  Handicapped  Children  with  an  Assistant 
Director  of  Health  Education  in  charge,  and  The  Division  of 
Speech  Improvement  with  a  Director  in  charge.  The  responsibili- 
ties of  all  these  divisions,  with  the  exception  of  The  Division  for 
Physically  Handicapped  Children,  are  clearly  indicated  by  their 
names.  The  Division  for  Physically  Handicapped  Children  is 
responsible  for  the  administration  and  supervision  of  the  special 
classes  for  below-par,  crippled,  and  cardiac  children,  the  classes  in 
hospitals  and  convalescent  homes,  including  those  for  tuberculous 
children,  and  the  instruction  of  home-bound  children. 

There  is,  in  addition,  the  Division  of  Industrial  and  Placement 
Work,  whose  ostensible  functions  are  to  supervise  the  industrial 
work  programs  in  the  special  cardiac,  crippled,  open  air  classes, 
and  hospital  classes,  to  conduct  teacher  training  in  this  kind  of 
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work,  and  to  procure  employment  for  the  physically  handicapped. 
The  staff  of  this  Division  consists  of  an  Inspector,  two  teachers  and 
one  clerk. 

At  the  present  time  there  is  no  clear  delineation  of  the  responsi- 
bilities of  the  administrative  officers  in  charge  of  the  education  of 
physically  handicapped  children,  the  assistant  superintendents,  and 
the  principals  of  the  schools  in  which  the  special  classes  are  located. 

Organization  of  Services  for  Physically  Handicapped 

Children 


Associate  Superintendent  of  Schools 

in  Charge  of  the 
Education  of  Handicapped  Children 


Inspector  in  Charge 

Division  of  Braille  and 

Sight  Conservation  Classes 

Braille  Glasses 
Sight  Conservation  Classes 


Director  in  Charge 
Division  of  Speech 

Improvement 

Classes  in  Speech 
Improvement 


Principal  in  Charge 

Elementary   School   for   the 

Deaf 

Classes  for  the  Deaf 


Assistant  Director  in  Charge 

Division  of  Physically 

Handicapped   Children 

Public   School   Classes  for 
Crippled,  Below  Par,  Cardiac 

Classes  in  Hospitals,  and 
Convalescent  Homes 

Teachers  of  Homebound 
Children 


Inspector  in   Charge 

Division  of  Industrial  and 

Placement  Work 


I — 1 

i      Bureau  of  Child  Guidance*      t 


■      Bureau  for  Children  with      I 
i  Retarded  Mental  \ 

Development* 


*  These  Bureaus  not  studied  by  the  Committee. 
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The  relationship  of  these  classes  to  the  school  organizations  and  of 
their  teachers  to  the  school  in  which  they  work  is  not  clearly  estab- 
lished. This  weakness  was  frequently  commented  upon  by  a  num- 
ber of  principals  in  the  questionnaires  which  were  returned  to  the 
Committee. 

Scope  of  the  Program  for  the  Physically  Handicapped 

During  the  school  year  1938-39  about  12,000  children  were  in 
attendance  in  the  various  classes  for  the  physically  handicapped. 
The  number  of  children  being  served  in  the  different  types  of  classes 
is  shown  in  Table  I. 

Table  I 

Average  Daily  Register  in  Elementary  Glasses  for  Physically 

Handicapped  Children 

Fall  Term 

1938-1939 

Number  of  Number 

Type  of  Glass  Glasses  of  Children 

Blind    (elementary  only) 6  60 

Cardiac     88  2,025 

Cripple 123  2,423 

Deaf    44  484 

Open  Air 228  4,99 1 

Sight  Conservation    91  1^S3 

Tuberculous    17  281 

There  are  also  three  classes  for  thirty-six  blind  children  and  one 
class  for  thirty  sight  conservation  class  children  in  the  high  schools. 

In  addition,  the  average  register  of  children  who  received  instruc- 
tion in  their  homes  during  this  year  was  about  1 ,400  and  there  were 
under  instruction  in  hospitals  and  convalescent  homes  about  1,700 
children.  An  additional  28,000  children  received  training  to 
improve  their  speech. 

It  is  not  known  how  many  children  there  are  in  the  schools  who 
could  benefit  from  the  special  educational  programs.   There  is  no 

27 


Organization  and  Extent  of  Program 

complete  census  of  any  of  the  groups  of  physically  handicapped 
children.  Probably  most  of  those  for  whom  special  services  exist 
and  whose  impairments  are  easily  discoverable  are  receiving  some 
attention  where  facilities  are  available. 

The  estimates  made  by  the  Commission  for  the  Study  of  Crippled 
Children,  after  spending  more  than  two  years  in  the  compilation 
of  a  census  of  orthopedically  handicapped  children,  are  more 
reliable  than  those  made  of  other  types  of  handicapped  children 
reported  in  this  study.  The  Commission  for  the  Study  of  Crippled 
Children,  the  work  of  which  has  since  been  continued  by  the  Divi- 
sion of  Crippled  Children  of  the  Department  of  Health,  determined 
the  names,  addresses,  and  types  of  disabilities  of  approximately 
17,000  individuals  under  21  years  of  age  who  are  estimated  as  con- 
stituting between  80  and  90  per  cent  of  the  total  number  of 
orthopedically  handicapped  persons  in  that  age  range.  About 
7,000  of  these  are  of  elementary  school  age.  The  reason  for  the 
incompleteness  of  the  census  is  that  many  crippled  children  are  not 
known  to  any  of  the  official  or  voluntary  agencies  whose  case 
records  were  made  available  to  the  Commission.  They  are  prob- 
ably under  the  care  of  private  physicians  or  do  not  require  treat- 
ment at  all,  and,  as  a  consequence,  could  not  be  located. 

At  the  time  of  the  survey  the  Board  of  Education  program  of  the 
divisions  for  the  physically  handicapped  was  limited  to  the  elemen- 
tary and  junior  high  school  levels,  with  the  exception  of  one  sight 
conservation  class  located  in  Textile  High  School  and  three  braille 
classes  for  blind  children.  Instruction  is  voluntarily  given  in  high 
school  subjects  by  the  teachers  to  some  children  confined  in  their 
homes  and  in  hospitals,  but  there  are  no  teachers  regularly  employed 
for  this  purpose.  Most  children  who  are  unable,  because  of  their 
physical  disabilities,  to  move  about  the  schools  unaided,  as  are  many 
of  the  crippled,  or  who  cannot  without  assistance  profit  from  the 
regular  class  work,  as  in  the  case  of  the  deaf,  must  forego  the  oppor- 
tunity to  secure  a  high  school  education  or  must  continue  their 
studies  outside  of  the  public  school  system. 
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The  Location  of 
Special  Classes 

While  the  aggregate  number  of  physically  handicapped  chil- 
dren in  New  York  City  being  educated  in  special  classes  is 
large,  it  constitutes  only  about  one  and  one-half  per  cent  of 
the  total  school  enrollment,  excluding  those  with  speech 
defects.  While  this  percentage  is  small  it  nevertheless  repre- 
sents more  than  12,000  children  of  elementary  and  junior  high 
school  ages. 

Spot-maps  were  made  showing  the  location  of  each  special 
class  in  the  public  schools  and  the  residences  of  the  children 
attending  them.  They  showed  a  concentration  of  special 
classes  in  some  areas  of  the  city  and  few  or  no  classes  in  other 
areas.  In  the  absence  of  a  census  indicating  the  actual  number 
of  children  in  the  different  areas  of  the  city  who  are  physically 
handicapped  and  the  degree  of  their  handicap,  it  was  not  pos- 
sible to  determine  how  adequately  the  classes  were  meeting 
the  need.  More  special  classes  have  been  created  in  schools 
and  districts  where  the  principals  and  assistant  superintendents 
have  been  particularly  interested  in  the  problems  of  handi- 
capped children  than  in  other  districts  where  there  are  appar- 
ently equally  great  problems. 

School  administrators  face  the  problem  of  locating  single 
classes  in  schools  with  the  consequence  that  wide  age  differ- 
ences and  grade  differences  in  the  class  become  inevitable  or 
of  grouping  several  classes  of  the  same  type  in  one  building  so 
that  children  can  be  classified  with  those  of  similar  age  and 
grade  status.  It  is  the  belief  of  the  members  of  the  Committee, 
however,  that  in  most  parts  of  the  city  classes  could  be  satis- 
factorily grouped  to  reduce  age  and  grade  differences  within 
them.  There  is  certainly  no  reason  why  in  some  of  the  schools 
where  there  are  several  classes  the  children  cannot  be  grouped 
better  than  they  are  at  present. 
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Assignment  to  and  Transfer 
from  Special  Classes 

The  assignments  to  special  educational  programs  are  now 
made  on  the  basis  of  recommendations  made  by  clinic  or  pri- 
vate physicians  attending  the  children  and  upon  the  approval 
of  the  parents.  Since  there  is  no  central  medical  authority 
through  which  such  recommendations  are  cleared,  assignments 
for  some  of  the  special  programs  are  not  based  upon  any  estab- 
lished criteria.  With  the  exception  of  children  in  the  speech 
correction  classes  who  are  selected  by  the  speech  teacher,  the 
assignments  to  the  special  classes  are  made  by  the  directors  of 
the  several  divisions  in  charge  of  the  education  of  physically 
handicapped  children.  This  places  these  educational  authori- 
ties in  a  position  of  judging  the  medical  needs  of  children  and 
of  approving  or  disapproving  the  physician's  request  for  spe- 
cial educational  consideration.  Large  numbers  of  children  are 
placed  in  special  classes  who,  in  the  opinion  of  both  the  visit- 
ing educators  and  the  physicians,  could  get  along  satisfactorily 
in  regular  classes. 

Transfers  from  special  to  regular  classes  are  also  made  by 
the  heads  of  the  divisions  upon  the  recommendation  of  various 
clinics  and  private  physicians.  The  experience  of  many  of  the 
physicians  who  participated  in  the  studies,  and  the  reports  of 
teachers  and  parents  indicate  that  once  a  child  is  assigned  to  a 
special  class  it  is  difficult  to  have  him  returned  to  a  regular 
class. 

The  solution  seems  to  lie  in  the  assumption  by  the  Department 
of  Health  of  the  responsibility  for  examining  the  diagnosis  and 
recommendations  submitted  by  private  physicians  and  clinics 
and  of  making  appropriate  recommendations  to  the  educa- 
tional authorities.  In  some  cases  this  would  require  securing 
supplementary  information  or  even  additional  examinations. 
This  would  entail  the  supplementing  of  the  present  staff  of 
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the  Department  of  Health  by  a  body  of  physicians  competent 
in  the  appropriate  fields  of  medicine.  Definite  criteria  could 
then  be  applied  that  would  contribute  much  to  the  solution  of 
the  current  problems  in  connection  with  the  assignment  of 
children  to  the  special  classes  and  their  transfer  to  regular 
classes.  It  is  by  no  means  suggested  that  the  medical  authori- 
ties should  determine  the  educational  classification  of  pupils. 
They  should  make  the  medical  recommendations  for  such 
classification.  In  view  of  the  purposes  which  the  programs  for 
the  handicapped  are  to  serve,  the  educational  authorities 
should  have  the  advice  of  competent  physicians  in  the  Depart- 
ment of  Health  as  to  the  needs  of  children  assigned  to  these 
programs. 

School  Medical 

Services 

In  New  York  City  the  school  medical  service  for  public  and 
parochial  schools  is  administered  by  the  Department  of 
Health.  As  of  October,  1940,  a  school  medical  service  staff 
consisting  of  102  part-time  medical  inspectors  and  465  part- 
time  nurses  (the  equivalent  of  390  full-time  nurses)  was 
assigned  to  the  medical  service  in  elementary  and  junior  high 
schools.  The  population  of  the  654  public  schools  caring  for 
the  grades  from  kindergarten  through  9B  in  elementary  and 
junior  high  schools  is  over  700,000.  Children  in  the  31 1  paro- 
chial schools,  totaling  approximately  180,000,  are  also  serviced 
by  this  staff.  There  is,  therefore,  only  one  part-time  physician 
for  each  8,600  children. 

Vocational  high  school  medical  service  is  carried  on  by  the 
Department  of  Health  as  a  separate  activity  by  another  group 
of  physicians  and  nurses.  Aside  from  one  demonstration  unit 
at  the  Seward  Park  High  School,  the  Department  of  Health 
has  no  academic  high  school  health  service. 
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The  Department  of  Health  assumes  the  responsibility  for 
examining  entering  children  and  others  referred  to  the  medi- 
cal service  who  do  not  have  private  physician  examinations; 
for  detecting  health  problems  in  children,  and  assisting  the 
parents  in  planning  for  their  solution.  To  carry  out  this  pro- 
gram successfully  requires  close  working  relationships  between 
the  medical  and  nursing  staff  and  the  principals  and  teachers. 
During  the  past  two  and  one-half  years  the  Department  of 
Health  has  been  making  changes  both  in  the  administrative 
procedures  and  in  the  program  emphasis  of  the  school  medical 
service.  The  school  medical  service  was  made  a  part  of  the 
district  health  administration.  These  changes,  based  on  find- 
ings of  the  Astoria  School  Health  Study  during  the  preceding 
year  and  a  half,  are  being  made  under  the  continuing  guid- 
ance of  the  Study  Group.  New  medical  records  and  also  a 
pupil  health  card  for  use  by  the  teacher  were  devised.  The 
plan  now  is  to  select  children  for  examination  from  any  grade 
who,  in  the  opinion  of  the  teacher  or  nurse,  appear  to  be  in 
need  of  medical  attention.  This  replaced  the  older  plan  of 
routine  examination  of  entire  classes  at  the  5th  and  7th  grade 
levels.  Routine  examinations  of  all  entering  children  in  the 
first  and  higher  grades,  however,  continues.  Emphasis  has 
been  placed  on  finding  the  child  with  a  health  problem 
regardless  of  his  grade  and  making  use  of  the  opportunity  for 
the  health  education  of  both  child  and  parent.  Under  the  new 
program  the  attendance  of  parents  at  the  examinations  has 
risen  from  thirty  to  sixty-six  per  cent.  Through  the  cooper- 
ative efforts  of  the  school  and  health  authorities  to  persuade 
parents  to  have  their  entering  children  examined  by  private 
physicians,  the  percentage  of  such  examinations  has  increased 
during  the  past  two  and  a  half  years  from  8  to  26. 

Extensive  in-service  training  of  district  health  officers,  physi- 
cians-in-charge,  and  medical  and  nursing  staffs  has  been  car- 
ried on  coincident  with  the  making  of  the  changes.  While  still 
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inadequate  in  amount,  the  calibre  of  the  school  medical 
service  shows  definite  improvement.  Because  the  medical  and 
nursing  personnel  of  the  Department  for  this  service  is  limited, 
physicians  and  nurses  can  be  available  only  for  part  of  the 
school  day,  and  in  some  schools  only  on  designated  days. 
They  are  therefore  rarely  available  for  first  aid,  or  for  the 
examination  of  children  who  become  ill  at  school  or  who 
return  to  school  after  an  illness. 

Upon  discovering  defects  the  school  physicians  can  recommend 
and  encourage  parents  to  have  their  children  given  proper 
medical  attention.  The  school  medical  staff  has  no  authority 
to  insist  upon  treatment.  One  of  the  major  functions  of  the 
school  physicians  is,  therefore,  to  educate  parents  in  the  neces- 
sity for  providing  medical  treatment  or  home  conditions  con- 
ducive to  the  well-being  of  their  children.  Where  the  parents 
are  financially  unable  to  procure  needed  medical  attention  the 
school  medical  service  assists  in  procuring  medical  treatment 
in  the  public  clinics.  At  the  present  time  the  staff  of  the 
Department  of  Health  is  insufficient  to  enable  it  to  do  the 
amount  of  individual  work  with  parents  that  is  desirable. 

The  Health  Service  and  the 
Physically  Handicapped  Children 

The  Department  of  Health  maintains  eye  clinics  to  which 
children  may  be  sent  for  examination  and  has  recently  estab- 
lished clinics  for  the  classification  of  patients  with  cardiac  dis- 
eases. It  does  not  have  clinics  or  consultants  for  the  classifica- 
tion of  orthopedically  handicapped  children,  acoustically 
handicapped  children,  or  children  with  convulsive  disorders. 
The  school  medical  service  of  the  Department  assumes  no 
responsibility  for  children  assigned  to  cardiac,  crippled,  blind, 
and  sight  conservation  classes  or  the  School  for  the  Deaf  other 
than  the  health  consultation  services  available  to  all  children 
in  the  school.    These  classes  are  not  under  the  medical  super- 
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vision  of  school  physicians.  Until  September,  1940,  the  school 
physicians  examined  and  recommended  children  for  assign- 
ment to  open-air  classes.  The  open-air  classes  were  the  only 
ones  for  which  the  school  physicians  assumed  such  responsi- 
bility. They  no  longer  assume  this  responsibility.  The  school 
physicians  now  do  not  make  routine  recommendations  for 
admittance  to  any  special  classes  though  the  eye  clinics  and 
cardiac  classification  clinics  may  do  so  in  some  of  the  cases 
which  come  to  them  for  examination.  The  school  physicians 
do  not  give  routine  entrance  examinations  to  pupils  who  are 
assigned  to  the  special  classes. 

The  classes  are  presumably  created  for  children  who  for  phys- 
ical or  medical  reasons  should  have  a  school  program  different 
from  that  for  normal  children.  One  outstanding  weakness  re- 
vealed by  the  study  is  the  absence  of  medical  supervision. 

Medical  Recommendations 
to  School  Authorities 

Special  educational  programs  for  physically  handicapped  chil- 
dren depend  considerably  for  their  effectiveness  on  the  avail- 
ability of  adequate  medical  records  giving  the  diagnosis, 
prognosis,  and  special  considerations  required  in  each  case. 
Such  records  are  not  now  available  for  most  children  in  the 
special  classes.  Record  forms  for  physically  handicapped  chil- 
dren should  include  in  addition  to  the  diagnosis  and  other 
medical  findings: 

a.  Specific  recommendations  for  limitation  of  activities  to 
be  carried  on  in  the  regular  educational  program  for  children 
who  are  not  deemed  to  be  in  need  of  special  classes  but  who 
need  a  lightened  program. 

b.  Recommendations  for  any  other  special  educational  con- 
siderations, including  those  for  special  classes,  transportation, 
rest  periods,  etc. 
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c.  Prognosis  of  probable  residual  handicap  to  serve  as  a  basis 
for  educational  planning. 

d.  The  date  on  which  the  physician  wishes  to  review  the 
case. 

These  records  should  be  available  to  the  school  authorities 
responsible  for  the  children,  including  of  course  the  classroom 
teachers,  and  should  be  used  as  the  basis  for  making  educa- 
tional adjustments. 

Records  and  Reports  of  the 
Administrative  Divisions 

A  study  by  the  Committee  of  the  records  kept  by  the  Division 
of  Physically  Handicapped  Children  and  by  the  Division  of 
Braille  and  Sight  Conservation  classes  as  well  as  of  the  reports 
of  these  divisions  revealed  serious  weaknesses.  In  the  Division 
for  Physically  Handicapped  Children  the  records  were  so 
poorly  kept,  that  no  data  were  available  to  show  the  number 
of  children  currently  in  the  classes.  A  child  known  to  be  in 
a  special  class  could  not  be  located  unless  it  were  also  known 
to  which  school  he  was  assigned.  No  individual  or  cumula- 
tive files  of  children's  records  were  kept.  Only  the  last  reports 
of  examinations  and  diagnoses  were  in  active  files.  All  pre- 
vious reports  were  filed  by  classes  and  by  years.  No  alpha- 
betical index  is  kept,  so  if  a  child  had  attended  special  classes 
in  two  or  more  schools  it  was  possible  to  trace  his  record  only 
if  the  periods  during  which  he  was  in  each  of  the  schools  were 
known. 

This  Division  has  standard  forms  for  securing  information 
concerning  the  physical  condition  of  the  children  it  serves. 
Inadequate  as  these  are,  there  is  apparently  little  effort  made 
to  see  that  all  of  the  information  requested  is  furnished.  In 
many  instances  the  medical  records  were  found  to  be  inade- 
quate. In  others,  the  information  contained  in  these  records 
was  not  transmitted  to  the  schools.    Without  this  information 
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the  teacher  cannot  accommodate  the  program  to  the  needs  of 
the  individual  child. 

The  medical  records  of  the  Division  of  Braille  and  Sight  Con- 
servation classes  vary  in  the  amount  of  information  they  con- 
tain. Many  of  the  records  were  merely  in  the  nature  of  a 
referral  to  the  Braille  or  sight  conservation  class  while  others 
gave  only  a  description  of  the  present  conditions  of  the  pupils' 
eyes  with  no  indication  as  to  what  limitations  should  be  im- 
posed on  pupils'  work,  or  whether  the  condition  was  progres- 
sive or  not. 

The  annual  reports  submitted  by  the  Division  of  Braille  and 
Sight  Conservation  Classes  and  the  Division  for  Physically 
Handicapped  Children  to  the  Board  of  Education  provided 
little  data  which  might  prove  helpful  in  appraising  the  pro- 
gram. The  reports  are  discursive  in  nature,  replete  with  case 
histories  and  generalities,  but  lacking  in  information  which 
would  be  helpful  in  revealing  what  the  program  is  accom- 
plishing. 

About  two  years  ago  a  new  medical  record  form  was  intro- 
duced in  the  school  system.  For  the  physically  normal  chil- 
dren this  form  is  satisfactory.  But  supplementary  records  are 
needed  for  those  children  whose  condition  calls  for  more 
extensive  information  and  more  frequent  additions  to  the  med- 
ical record. 

The  present  practice  of  forwarding  medical  records  when 
children  transfer  from  school  to  school  generally  appears  to 
be  working  satisfactorily.  These  records,  however,  do  not 
always  contain  all  relevant  medical  data.  In  the  course  of  its 
survey  the  Committee  has,  for  example,  discovered  children 
suffering  from  epilepsy  about  whose  condition  nothing  was 
known  in  the  schools  which  they  attended,  although  the  au- 
thorities of  the  schools  previously  attended  by  them  were 
aware  of  the  fact. 
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Cost  of  the  Program 

A  study  of  the  costs  of  educating  the  physically  handicapped  was 
made  with  the  assistance  of  the  Bureau  of  Finance  of  the  Board 
of  Education.  The  total  costs  of  educating  approximately  15,000 
cardiac,  crippled,  below  par,  tuberculous,  visually  defective,  and 
deaf  children  and  those  being  taught  at  home  and  in  hospitals  and 
convalescent  homes,  and  of  providing  speech  correction  for  about 
28,000  children  amounted  in  the  calendar  year  1938  to  more  than 
$3,800,000. 

The  New  York  City  practice  of  computing  total  and  per  pupil 
costs  differs  in  some  respects  from  that  in  use  in  other  school  systems. 
Items  which  are  included  in  computing  per  pupil  costs  in  some  sys- 
tems of  educational  accounting  are  not  included  in  the  system 
employed  by  the  Board  of  Education.  Items  such  as  school  health 
service  and  the  contribution  made  by  the  City  to  the  teachers' 
retirement  fund,  which  in  other  systems  are  included  in  the  educa- 
tion budget,  were  found  for  New  York  at  the  time  of  the  survey 
in  other  departmental  budgets.*  Tables  II  and  III  give  respec- 
tively the  total  and  the  per  pupil  costs  of  educating  the  children  in 
the  several  groups.  These  costs  for  the  year  1938  are  presented 
in  such  a  way  that  comparisons  may  be  made  with  similar  costs  in 
other  cities  using  different  methods  of  accounting.  Capital  outlay 
and  debt  service  charges  are  not  included. 

In  the  tables,  Column  I  gives  the  costs  entailed  in  connection 
with  the  administration  of  services  for  physically  handicapped 
children,  teachers'  salaries,  supervisors'  salaries,  teaching  supplies, 
pro-rated  plant  operation  and  maintenance,  transportation  of 
children. 

Column  II  gives  the  cost  of  business  and  general  control,  general 

*The  appropriations  for  school  medical  and  nursing  service  formerly  carried 
in  the  budget  of  the  Department  of  Health  have,  since  September  1940,  been 
transferred  to  the  Board  of  Education  budget.  The  service,  however,  is  still 
administered  by  the  Department  of  Health. 
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educational  administration,  pro-rated  portion  of  salaries  of  princi- 
pals, assistants  to  principal,  and  clerical  services. 

Column  III  includes  the  amounts  spent  for  school  health  services 
and  the  contribution  made  by  the  City  to  the  teachers'  retirement 
fund.  The  costs  given  in  Column  IV  were  obtained  by  adding  the 
costs  for  all  items. 

The  average  annual  cost  of  educating  a  physically  handicapped 
child  in  1938  was  about  $246.  The  range  in  the  cost  per  pupil 
was  from  about  $221  to  about  $294  within  all  categories  except  the 
blind  and  deaf.  The  per-pupil  costs  for  the  latter  amounted  to 
about  $515  and  about  $570,  respectively.  The  $5.74  given  as  the 
annual  per-pupil  costs  of  speech  improvement  covers  only  the  speech 
correction  work  which  is  supplementary  to  the  regular  instruction. 

It  costs  considerably  more  to  educate  a  physically  handicapped 
child  than  it  does  to  educate  a  normal  child.  The  total  costs  per 
pupil  in  average  daily  attendance  in  the  public  schools  of  New  York 
for  the  year  1938- 1939  was  about  $150,  or  roughly,  $100  less  than 
the  average  cost  of  educating  a  physically  handicapped  child.  The 
principal  reasons  for  the  higher  costs  are: 

a.  Smaller  class  size. 

b.  Higher  salaries  of  teachers. 

c.  Transportation. 

d.  Additional  supervisory  and  administrative  services. 

e.  Higher  per  pupil  cost  for  plant  maintenance  and  operation. 

Smaller 
Class  Size 

Special  mehods  of  teaching  and  the  employment  of  special 
devices  are  required  in  the  education  of  some  of  the  physically 
handicapped,  especially  the  blind  and  low  visioned,  the  deaf, 
and  some  orthopedically  handicapped  children.  Teaching  the 
physically  handicapped  may  also  involve  considerable  indi- 
vidual instruction,  which  is  a  reason  for  smaller  class  sizes. 
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Bed-ridden  and  home-bound  children  must  be  taught  indi- 
vidually as  must  many  of  the  children  enrolled  in  the  multi- 
grade  classes.  Average  class  sizes  in  the  regular  school 
program  and  for  handicapped  children  are  given  in  Table  IV. 
The  pupil  load  of  the  teachers  of  the  physically  handicapped 
is  lower  than  that  of  the  teachers  in  the  regular  classes,  which 
have  an  average  enrollment  of  about  thiry-four  pupils. 

Table  IV 

Comparison  of  Average  Class  Sizes  for  Normal  and  Physically 
Handicapped  Children  1938- 1939 

Number  of  Pupils 
Type  of  Glass  Per  Teacher 

Regular  Elementary 34.2 

Blind 9.8 

Cardiac 2 1 . 1 

Crippled    ^ 19.3 

Deaf 1 0.8 

Open  Air 21. 1 

Sight   Conservation 1 7-4 

Tuberculous    18.6 

Homebound* 8.0 

Hospitals  and  Convalescent  Homes 20.3 

*Receive  individual  instruction  for  three  periods  of  one  hour  each 
per  week. 

Higher  Salaries 
of  Teachers 

The  salary  schedule  of  teachers  of  physically  handicapped 
children  in  elementary  classes  is  identical  to  that  for  junior 
high  school  teachers.  Teachers  of  regular  elementary  grades 
1 A  to  6B  start  at  annual  salaries  of  $1,608  and  receive  twelve 
yearly  increments  of  $132  each,  reaching  their  maximum  of 
$3,390  in  the  thirteenth  year  of  service.  The  initial  salary  of 
teachers  in  classes  for  physically  handicapped  children  is 
$2,040,  the  annual  increment  is  $156,  and  the  maximum 
salary  attained  in  the  twelfth  year  of  service  is  $3,830. 
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Transportation 

When  the  cost  study  was  made,  approximately  4,300  physi- 
cally handicapped  children,  including  800  crippled  and  300 
cardiac  children  attending  high  school  were  receiving  bus 
transportation  to  and  from  school.  The  annual  cost  of  trans- 
porting these  children  was  in  excess  of  $190,000  which 
amounted  to  about  $45  per  child.  An  additional  group  of 
more  than  600  physically  handicapped  children  were  receiv- 
ing carfare  to  and  from  school. 

Additional  Supervisory 
and  Administrative  Service 

The  public  school  system  provides  for  a  special  personnel  to 
administer  and  supervise  the  educational  program  for  the 
physically  handicapped  children.  The  per  pupil  costs  of  the 
education  of  the  physically  handicapped  children  thus  include 
the  salaries  of  the  administrative,  supervisory,  and  clerical  per- 
sonnel in  the  School  for  the  Deaf,  the  Division  of  Braille  and 
Sight  Conservation  Glasses,  the  Division  of  Speech  Improve- 
ment, the  Division  for  Physically  Handicapped  Children,  the 
Division  of  Industrial  and  Placement  Work  and  in  addition 
the  per  pupil  costs  of  the  general  administration  and  super- 
vision of  the  school  system. 

Higher  per-pupil  Costs  for 
Maintenance  and  Operation 

The  only  school  which  is  set  aside  exclusively  for  physically 
handicapped  children  is  the  Elementary  School  for  the  Deaf. 
The  special  classes  for  other  types  of  handicapped  children  are 
located  in  regular  public  school  buildings.  It  was  thus  pos- 
sible to  compute  accurately  the  per-pupil  costs  of  plant  main- 
tenance and  operation  for  physically  handicapped  children 
only  in  the  case  of  the  School  for  the  Deaf.  In  this  school 
the  costs  were  $13.83  and  $29.49  respectively.  In  computing 
the  total  per-pupil  costs  of  the  children  who  attend  special 
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classes  in  the  regular  public  school  buildings  the  per-pupil 
costs  for  plant  maintenance  and  operation  were  assumed  to 
be  the  same  for  them  as  for  the  children  who  attend  the 
regular  classes.  These  amounted  to  $4.06  per  pupil  in  average 
daily  attendance  for  plant-maintenance  and  $9.38  for  plant 
operation.  If  allowance  were  made  for  the  fact  that  the  en- 
rollment in  the  special  classes  is  smaller  than  in  the  regular 
classes,  the  per-pupil  costs  in  the  special  classes  would  appear 
somewhat  higher  than  these  figures. 

State 

Aid 

Part  of  the  cost  of  the  educational  program  for  the  physically 
handicapped  children  is  met  by  the  State.  State  aid  for  the 
regular  elementary  classes  is  computed  on  the  basis  of  $1,500 
per  year  for  each  27  pupils  in  average  daily  attendance.  For 
the  handicapped,  the  computation  is  made  on  the  basis  of 
$1,500  per  class  irrespective  of  the  average  daily  attendance 
provided  that  the  class  has  had  a  minimum  register  of  10 
pupils  throughout  the  year.  Table  V  indicates  the  amount  of 
state  aid  given  to  the  various  types  of  special  classes  and  for 
home  instruction  during  the  academic  year  1938- 1939. 

Table  V 

Total  and  Per  Pupil  Amounts  of  State  Aid  Received  for  Glasses  for 

Physically  Handicapped  Children  in  Elementary  and  Junior 

High    Schools    and    for    Children    Under    Home 

Instruction  for  the  School  Year   193  7- 1938 

Type  of  Class Total  Aid        Per  Pupil  Aid 

Cardiac     $115,659  $  75 

Deaf    75,521  168 

Blind     9,ooo  166 

Sight  Conservation    i4o,583  °° 

Crippled    175,200  81 

Open  Air 3",77<>  68 

Tuberculous    23'51?* 

Home  Instruction    9,376*  55 

$886,728 
•Based  upon  number  of  hours  of  instruction  per  week. 
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In  addition,  state  aid  granted  for  classes  in  hospitals  and  con- 
valescent homes  exceeded  the  sum  of  $125,000.  The  total 
contribution  made  by  the  State  for  the  education  of  the  physi- 
cally handicapped  children  in  New  York  City  thus  exceeded 
one  million  dollars. 

The  State  recognizes  that  special  educational  programs  cost 
more  than  those  for  normal  children.  The  per-pupil  amounts 
for  all  handicapped  children  except  those  receiving  home 
instruction  exceeded  the  $55.55  received  for  each  child  in  aver- 
age daily  attendance  in  regular  elementary  classes. 
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THREE  fairly  distinct  procedures  are  followed  by  the  Board  of 
Education  in  the  education  of  the  physically  handicapped. 
Children  with  speech  defects  attend  all  regular  classes,  participate 
in  the  regular  school  program,  but  receive  in  addition,  supple- 
mentary instruction  in  speech  correction.  Blind  children  and  those 
with  serious  visual  defects  receive  part  of  their  instruction  in  regular 
classes  and  participate  in  some  of  the  general  school  activities  but 
spend,  in  addition,  considerable  time  in  the  braille  and  sight  con- 
servation classes  where  they  receive  compensatory  assistance.  The 
deaf  attend  a  special  school.  Children  falling  in  the  remaining  cate- 
gories of  the  physically  handicapped  receive  all  instruction  apart 
from  normal  children  in  special  classes  located  in  regular  public  school 
buildings.  The  tuberculous  are  taught  in  classes  in  hospitals,  con- 
valescent homes,  and  in  one  of  the  public  schools. 

The  essential  difference  in  the  educational  programs  for  those 
with  serious  visual  impairments  and  the  normal  lies  in  the  sup- 
plementary instruction  received  by  the  former.  One  purpose  of 
the  braille  classes  is  to  develop  compensatory  substitutes  for  visual 
reading.  The  program  in  these  classes  includes  braille  reading,  the 
use  of  braille  typewriters,  and  braille  writing  slates  and  other  tactile 
aids.  Blind  children  also  receive  reader-service.  Reading  matter  in 
the  sight  conservation  classes  is  printed  in  24  point  Caslon  Bold 
type.  Aside  from  the  supplementary  aids,  visually  defective  chil- 
dren attend  many  of  the  regular  classes,  school  assemblies,  work 
in  some  of  the  shops,  and  take  part  in  some  of  the  recreational 
activities.  Thus,  to  a  large  extent  the  children  in  braille  and  those 
in  sight  conservation  classes  are  given  the  same  curriculum  as  that 
for  normal  children. 

A  like  situation  does  not  obtain  in  the  education  of  the  other 
categories  of  the  handicapped.  No  special  curricula  have  been 
developed  which  are  calculated  to  meet  whatever  may  be  the 
peculiar  needs  of  the  physically  handicapped,  with  the  exception 
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of  that  in  the  Elementary  School  for  the  Deaf,  where  such 
attempts  have  been  made.  The  course  of  study  in  the  special 
classes  for  the  cardiac,  crippled,  and  below  par  children  is  largely 
limited  to  the  Three  R3s.  Little  evidence  was  found  that  any 
attempt  was  made  to  relate  the  subject  matter  to  immediate  interests 
of  the  children  or  to  important  aspects  of  social  life.  The  course 
of  study  seems  devoid  of  the  enriching  elements  such  as  music,  the 
arts,  recreation,  and  pre-vocational  training. 

The  plan  of  instruction  followed  is  variously  called  the  "Dalton 
Plan,"  the  "modified  Dalton  Plan,"  or  the  "contract  plan."  It 
consists  of  series  of  graded  subject  materials  taken  from  the  regular 
school  curriculum.  The  learning  activities  are,  for  the  most  part, 
carried  on  individually  by  the  pupils,  who  progress  at  their  own 
rates  of  speed  from  one  lesson  to  another  with  help  from  the 
teachers  when  needed.  The  individual  contract  instruction  plan  is 
perhaps  the  most  satisfactory  one  for  some  subjects  in  classes  com- 
posed of  pupils  whose  achievements  and  ages  would  normally  place 
them  in  classes  from  the  second  or  third  grade  to  the  high  school 
level,  but  too  great  dependence  upon  this  method  deprives  children 
of  the  advantages  to  be  gained  from  participation  in  group  activities. 

Many  handicapped  children  can  not  participate  in  some  of  the 
regular  school  and  class  activities.  But  a  large  number  of  them 
can  share  to  varying  degrees  in  many  of  the  regular  school  and 
class  programs.  To  the  extent  that  they  can  receive  instruction  and 
engage  in  activities  with  normal  children  they  should  be  permitted 
to  do  so.  Such  participation  would  secure  for  them  a  richer 
development  than  is  possible  in  the  existing  plan  of  completely 
isolated  instruction.  There  is  no  reason  why  many  of  the  cardiac 
and  orthopedically  handicapped  children  can  not  share  in  at  least 
some  shop,  recreational,  and  general  school  activities  with  normal 
children. 

For  those  children  whose  conditions  indicate  the  desirability  of 
their  being  taught  entirely  apart  from  normal  children,  a  rich 
school  program   designed   for  harmonious  development  is  more 
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necessary  than  for  normal  children.  Such  a  program  should  be 
related  to  the  vital  immediate  interests  of  the  children  on  the  one 
hand,  and  to  important  aspects  of  their  social  living  on  the  other. 
The  problem  lies  in  the  discovery  and  development  of  interests  of 
children  who,  because  of  physical  impairment,  are  denied  some  of 
the  essential  contacts  common  to  the  normal  child. 

The  Educational  Status  of 
Children  in  Special  Classes 

Ages  and  Grades  of  Pupils  in  Special  Classes.  With  the  excep- 
tion of  the  classes  in  the  School  for  the  Deaf,  the  special  classes 
for  the  physically  handicapped  children  are  distributed 
among  a  large  number  of  regular  school  buildings.  Each 
center  of  instruction  for  the  physically  handicapped  thus  con- 
sists of  a  relatively  small  number  of  children  who  receive 
instruction  in  multigrade  classes.  The  diffusion  of  centers  of 
instruction  is  helpful  in  extending  opportunities  to  handi- 
capped children  in  more  areas  of  the  City  and  in  reducing 
transportation  costs  and  travel  distances.  But  it  is  difficult  if 
not  impossible  to  give  much  consideration  to  grouping  chil- 
dren on  the  basis  of  their  ages,  abilities,  educational  achieve- 
ments, and  physical  impairments  in  schools  in  which  there 
are  few  children  in  need  of  special  class  services. 

The  usual  class  of  normal  children  consists  of  a  group  of 
pupils  who  are  of  approximately  the  same  age  and  of  about 
the  same  level  of  educational  achievement.  Classes  for  the 
handicapped,  on  the  other  hand,  present  wide  differences  in 
chronological  ages  and  educational  achievement. 
The  Committee  secured  from  the  teachers  in  the  special 
classes  data  concerning  the  ages  and  grades  of  their  children. 
Tables  VI  and  VII  present  the  analyses  of  these  data.  Com- 
plete data  were  not  furnished  for  all  classes,  a  fact  which 
accounts  for  the  discrepancies  with  respect  to  the  numbers  of 
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classes  for  the  crippled  and  cardiac  children  shown  in  the 
tables. 

There  were  three  classes  for  crippled  children  where  the 
age  differences  between  the  oldest  and  youngest  pupils  were 
as  much  as  eleven  years;  three  classes  for  cardiacs  in  which 
the  age  differences  amounted  to  ten  years;  and  fourteen  open 
air,  braille,  and  sight  conservation  classes  where  the  differences 
between  the  oldest  and  the  youngest  pupils  were  9  years.  In 
the  classes  for  the  blind  the  median  age  range  was  8  years; 
in  the  classes  for  the  crippled  children,  6  years;  in  the  sight 
conservation  classes,  6  years;  in  the  open  air  and  cardiac 
classes,  5  years.  While  some  of  the  regular  classes  in  the  New 
York  public  school  system  also  reveal  considerable  variation 
with  respect  to  ages  of  pupils,  such  variation  is  neither  as  great 
nor  as  frequent  as  is  the  case  in  the  special  classes.  The  number 
of  pupils  in  the  special  type  of  classes  is  less  than  in  the  regu- 
lar classes.  The  average  regular  class  in  the  school  year  1 938- 
1939  had  34  pupils  enrolled  whereas  the  average  special  class 
consisted  of  only  19  pupils.  Pronounced  over-ageness  of  one 
or  two  pupils  in  a  regular  class  is  not  likely  to  affect  the  gen- 
eral homogeneity.  The  special  classes,  on  the  other  hand,  con- 
sist of  heterogeneous  groups  of  widely  differing  ages. 
Physicians  and  educators  are  agreed  that  the  interests  of  the 
intellectual,  emotional,  and  social  development  of  children  are 
not  best  served  by  grouping  young  pupils  with  those  in  early 
and  late  adolescence. 

A  similar  situation  exists  with  reference  to  the  differences  in 
the  levels  of  educational  achievement  of  the  children  in  these 
classes.  One  orthopedic  and  two  cardiac  classes  were  reported 
in  which  the  grade  difference  between  the  most  and  the  least 
advanced  pupils  was  15  half-year  grades;  two  open  air  classes 
had  a  grade  range  of  14  half-year  grades;  and  4  visually 
handicapped  classes  had  a  range  of  12  semesters.     In  the 
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braille,  sight  conservation,  and  open  air  classes  the  median 
grade  span  between  the  most  and  the  least  advanced  pupils 
was  8  half  years  and  in  the  orthopedic  and  cardiac  classes, 
7  half  years. 

The  solution  of  the  problem  presented  by  the  heterogeneity 
in  age  and  level  of  educational  achievement  in  the  special 
classes  seems  to  lie  in  the  organization  of  larger  teaching  cen- 
ters with  more  classes  in  each.  It  appears  that  in  some  schools 
where  there  is  at  present  more  than  one  class  for  the  same 
type  of  pupil  little  attempt  is  made  to  reduce  age  and  grade 
differences  within  them.  In  one  of  these  schools,  children 
were  divided  between  two  classes  on  the  basis  of  sex.  In  others, 
two  or  more  teachers  were  teaching  children  from  the  lower 
through  the  upper  grades,  though  it  was  possible  to  assign  the 
lower  grade  children  to  one  teacher,  and  the  upper  grade  chil- 
dren to  the  other. 

Educational 

Progress 

Analyses  of  the  data  submitted  by  the  teachers  of  the  special 
classes  show  that  a  much  higher  percentage  of  these  children 
are  over-age  for  their  grade  than  in  the  regular  elementary 
classes.  There  are  more  classes  for  physically  handicapped 
children  in  the  areas  of  the  city  populated  by  the  under- 
privileged than  there  are  in  the  more  prosperous  areas  of  the 
city.  This  factor  must  be  considered  in  relation  to  over- 
ageness  and  retardation. 

Table  VIII  presents  the  percentages  of  the  children  who 
are  under-age,  normal-age,  and  over-age  for  their  grade  levels 
in  the  regular  classes  and  in  the  classes  for  the  physically  handi- 
capped. It  will  be  seen  from  Table  VIII  that  43  per  cent  of 
all  children  in  the  regular  classes  are  under-age  for  their 
grade  while  the  percentage  of  under-age  children  in  the  classes 
for  the  physically  handicapped  ranged  from  less  than  5  per 
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cent  for  the  deaf  to  barely  10  per  cent  for  the  tuberculous. 
On  the  other  hand,  the  percentage  of  over-age  children  in 
the  regular  classes  was  12,  but  ranged  in  the  special  classes 
from  38  in  the  case  of  the  open  air  classes  to  97  per  cent  in 
the  School  for  the  Deaf.  Over-ageness  of  almost  all  children 
in  the  School  for  the  Deaf  is  to  be  expected  in  view  of  the 
fact  that  their  program  calls  for  the  completion  of  only  one 
semester  of  work  in  a  year  during  the  first  four  years  of  school. 
Of  all  the  children  in  the  regular  classes  only  4  per  cent 
were  over-age  for  their  grades  by  one  year  or  more.  On  the 
other  hand,  the  percentages  of  children  who  were  over-age 
by  one  year  or  more  for  their  grade  were  86  in  the  classes 
for  the  deaf,  34  for  the  blind,  29  for  the  crippled,  28  for  the 
cardiac,  26  for  the  tuberculous,  19  in  the  sight  conservation 
classes,  and  13  in  the  open  air  classes. 

In  connection  with  the  greater  percentages  of  over-age  and 
educationally  retarded  children  in  the  special  classes  it  is 
relevant  to  compare  the  attendance  and  promotion  per- 
centages of  the  children  in  these  and  the  regular  classes.  These 
data  are  given  in  Table  IX. 

Table  IX 

Per  Cent  of  Attendance  on  Register  and  Per  Cent  of  Promotions  in  Day 
Elementary  Schools  and  in  Classes  for  Physically  Handicapped  Children 

1938-1939 

Per  Cent  of        Per  Cent  of 
Type  of  Class  Promotions        Attendance 

Regular  Elementary   School   Classes....  96.1  92.8 

Blind    90-1  88-9 

Cardiac    9J-3  85.9 

Crippled     88.4  9^7 

Deaf     85.7  89.5 

Open    Air    91. 1  92-3 

Sight  Conservation 9x-5  92-1 

The  percentages  of  school  attendance  show  small  and  insig- 
nificant differences  between  the  children  in  these  classes  and 
children  in  regular  classes,  with  the  exception  of  the  blind 
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and  cardiac  classes.  The  percentages  of  promotion,  however, 
are  significantly  lower  in  classes  for  the  handicapped  than  in 
regular  classes. 

The  degree  to  which  illness  and  physical  handicap  contribute 
to  over-ageness  and  educational  retardation  through  keeping 
children  out  of  school  for  prolonged  periods  cannot  be  stated 
though  it  probably  is  considerable.  The  figures  in  Table  IX 
do  not  present  a  true  index  of  the  time  spent  out  of  school 
by  children  in  special  classes.  Undoubtedly  many  of  them 
have  been  out  of  school  for  long  periods  of  time  during  which 
they  have  been  dropped  (temporarily)  from  the  school 
registers. 

There  is  still  another  factor  which  contributes  to  an  unde- 
termined extent  to  the  occurrence  of  high  percentages  of  over- 
ageness  and  educational  retardation  in  the  special  classes. 
There  were  a  number  of  complaints  made  by  teachers  of  these 
classes  for  the  handicapped,  that  children  who  were  mentally 
dull  or  who  were  social  problems  in  regular  classes,  were 
assigned  to  them.  A  frequent  observation  reported  by  visitors 
to  these  classes  was  that  many  children  were  apparently  in 
them  for  reasons  other  than  physical  handicaps. 

Transportation 

From  the  figures  furnished  the  Committee  it  appears  that 
nearly  all  of  the  cardiac,  crippled,  and  deaf  children  in  special 
classes  and  some  of  the  crippled  children  in  the  high  schools 
are  given  free  transportation  by  bus.  All  of  the  blind  children 
and  about  one-third  of  the  children  in  sight  conservation 
classes  are  given  carfare.  The  blind  also  receive  some  guide 
service. 

A  detailed  study  of  the  operation  of  the  transportation  service 
was  not  possible  because  the  private  contractor  who  furnishes 
it  refused  to  give  the  Committee  information  regarding  the 
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bus  routes  on  the  ground  that  they  were  a  "trade  secret."  All 
the  facts  at  the  Committee's  disposal  indicate,  however,  severe 
shortcomings  in  the  management  of  transportation. 

The  practice  is  to  pick  up  and  discharge  children  at  scheduled 
stops.  Many  of  them  have  to  walk  considerable  distances  to 
those  points.  At  many  of  the  stops  there  is  no  shelter  in  which 
the  children  can  await  the  bus  in  inclement  weather.  This 
is  particularly  serious  for  rheumatic  cardiac  children. 

Bus  transportation  is  provided  for  many  children  who  in  the 
opinion  of  the  visiting  physicians  do  not  require  it.  Spot  maps 
indicating  the  homes  of  cardiac  children  and  the  location  of 
the  special  classes  to  which  they  were  assigned  showed  that 
many  of  those  receiving  transportation  did  not  require  it. 
Cardiac  children  who  are  well  enough  to  go  to  school  and  who 
reside  within  four  or  five  blocks  of  their  schools  do  not  as  a 
rule  require  transportation.  If  their  conditions  are  so  serious 
that  they  can  not  walk  these  short  distances  to  and  from 
school  they  should  not  be  permitted  to  attend  school  but 
should  be  provided  home  instruction  or  be  cared  for  in  hos- 
pitals or  convalescent  homes. 

The  enrollment  of  the  School  for  the  Deaf  is  approximately 
five  hundred  pupils,  all  of  whom  are  apparently  transported 
to  and  from  school  by  bus.  Deafness  is  not  among  the  impair- 
ments which  indicate  a  need  for  transportation.  It  would 
seem  that  many  deaf  children  could  use  existing  public  con- 
veyances which  would  reduce  their  travel  time  and  be  gen- 
erally more  satisfactory.  Distances  and  lack  of  suitable  trans- 
portation from  home  to  the  School  for  the  Deaf,  however, 
make  bus  transportation  necessary  for  some  children.  The 
longest  bus  route  was  reported  to  be  twenty-two  miles;  chil- 
dren reported  that  they  left  their  homes  as  early  as  six-thirty 
in  the  morning  to  catch  the  bus  for  a  two-hour  ride  to  school. 

Some  large  areas  of  the  City  have  no  children  attending  this 
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school.  The  studies  of  the  prevalence  of  auditory  losses  among 
New  York  City  school  children  indicate  that  there  are  prob- 
ably children  in  these  areas  who  are  in  need  of  the  services 
of  this  school.  The  transportation  distances,  however,  are  so 
great  that  it  is  impracticable  for  them  to  attend  it.  The  solu- 
tion of  this  problem  appears  to  lie  in  the  establishment  of 
additional  facilities  for  educating  the  deaf  in  other  areas  of 
the  city. 

The  visitors  found  that  between  one-quarter  and  one-third 
of  the  children  now  in  classes  for  the  orthopedically  handi- 
capped could  be  satisfactorily  cared  for  in  regular  classes  in 
their  neighborhood  schools.  They  would  then  not  require 
transportation. 


The  Teaching 
Personnel 


The  education  of  physically  handicapped  children  in  New 
York  City  is  being  carried  on  by  more  than  1,000  teachers. 
Educators  and  physicians  working  on  the  survey  have  ob- 
served the  work  of  many  of  them  in  their  classrooms,  in  hos- 
pitals, and  in  convalescent  homes  and  have  discussed  with 
them  their  many  problems.  They  are  of  the  opinion  that 
with  relatively  few  exceptions  the  teachers  of  physically  handi- 
capped children  are  hard  working  and  conscientious  in  their 
endeavors  to  help  their  children;  they  have  a  genuine  interest 
in  trying  to  adapt  their  work  to  individual  needs  and  in  pro- 
tecting the  children  against  health  hazards;  they  exhibited 
more  than  average  sympathy  toward  their  children  and  were 
eager  to  assist  them  in  making  adjustments  to  life.  However, 
the  survey  also  revealed  an  inadequate  knowledge  on  the  part 
of  many  of  the  teachers  concerning  the  conditions  from  which 
the  children  were  suffering.  The  methods  employed  by  them 
were  frequently  found  to  be  outmoded  and  some  of  the  pro- 
cedures used  could  result  in  harm  to  the  children.    Teachers 
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frequently  expressed  a  desire  for  more  knowledge  about  the 
special  problems  of  their  children,  for  training  in  the  improved 
methods  and  procedures,  and  for  an  understanding  of  how 
best  to  meet  the  requirements  of  their  jobs. 

The  education  of  the  physically  handicapped  apart  from  the 
normal  is  a  comparatively  new  responsibility  assumed  by  the 
public  schools.  In  the  past  two  decades  considerable  progress 
has  been  made  in  understanding  the  needs  of  these  children 
and  in  the  adaptation  of  educational  practice  to  meet  them. 
Both  the  State  and  the  City  licensing  requirements  for  teachers 
have  been  raised.  But  most  of  the  present  teachers  of  the 
physically  handicapped  children  in  New  York  City  received 
their  training  before  the  present  requirements  became  effec- 
tive. Eighty-five  per  cent  of  these  teachers  have  reached  their 
maximum  on  the  salary  schedule,  which  means  they  have  had 
twelve  or  more  years  of  service  under  regular  appointment. 
These  teachers  have  to  their  credit  the  practical  experience 
acquired  in  many  years  of  service  but  not  all  of  them  have 
kept  abreast  of  the  advances  that  have  been  made  in  the  field. 
In  addition  to  the  usual  requirements  for  teaching  in  ele- 
mentary schools,  candidates  for  the  special  class  teaching 
licenses  must  take  courses  dealing  with  the  problems  en- 
countered in  the  education  of  handicapped  children.  Specific 
weaknesses  in  present  licensing  requirements  have  been  com- 
mented upon  in  detail  in  the  other  reports  of  the  Committee. 

In  general  the  chief  weakness  in  present  requirements  is  that 
a  candidate  can  obtain  a  license  without  any  supervised  teach- 
ing experience  in  the  special  field.  The  requirement  of  one 
year  of  teaching  experience  and  of  120  clock  hours  of  super- 
vised teaching  can  be  satisfied  by  either  regular  or  special  class 
teaching.  Moreover,  licenses  for  the  teaching  of  the  deaf,  who 
constitute  the  group  hardest  to  educate,  can  be  obtained  with- 
out any  theoretical  grounding  in  the  special  field  by  the  sub- 
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stitution  of  one  year  of  practical  teaching  experience  in  a 
school  for  the  deaf.  Thus  a  teacher  without  special  training 
may  spend  a  year  as  a  substitute  and  qualify  for  the  license. 

Teacher  training  programs  for  work  with  some  of  the  physi- 
cally handicapped  are  of  recent  origin.  Few  regular  teacher 
training  institutions  offer  such  programs.  The  content  of 
many  of  the  courses  offered  in  these  institutions  and  the 
scope  of  the  training  given  are  considered  by  many  leading 
authorities  to  be  inadequate.  Some  institutions  are  giving 
superior  training  in  particular  areas  of  special  education, 
notably  for  the  blind  and  the  deaf,  but  few  institutions  have 
endeavored  to  encompass  the  entire  field. 

A  large  number  of  those  who  now  are  engaged  in  New  York 
City  in  the  teaching  of  home-bound  children,  children  in  hos- 
pitals and  convalescent  homes,  and  the  cardiac,  orthopedic, 
and  below  par  children,  took  all  or  nearly  all  of  their  special 
courses  to  meet  licensing  requirements  under  the  Assistant 
Director  in  charge  of  the  Division  of  the  Physically  Handi- 
capped Children. 

In  view  of  the  progress  that  has  been  made  in  the  theory  and 
practice  of  both  general  and  special  education  since  many  of 
the  teachers  of  the  physically  handicapped  have  entered 
service,  a  program  of  in-service  training  appears  to  be  desir- 
able. Courses  dealing  specifically  with  problems  and  needs  of 
physically  handicapped  children  and  the  ways  in  which  they 
can  be  met  should  be  carefully  developed  to  give  the  teachers 
the  knowledge  and  skills  which  they  can  put  to  practical  use 
in  their  classes.  Intelligent,  cooperative  supervision  combined 
with  in-service  courses  could  do  much  to  improve  the  present 
program  for  physically  handicapped  children.  The  teaching 
of  the  handicapped  children  in  New  York  City  could  be  im- 
proved if  the  personnel  were  acquainted  with  the  procedures 
employed  in  schools  in  other  parts  of  the  country. 
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THE  COMMITTEE'S  appraisal  of  the  several  types  of  pro- 
grams provided  for  the  physically  handicapped  is  based  upon 
the  findings  of  its  sub-committees.  Each  sub-committee  worked  in- 
dependently of  the  others.  At  no  time  were  the  sub-committees 
brought  together  to  discuss  the  program  for  the  physically  handi- 
capped as  a  whole  or  to  compare  observations,  findings,  or  recom- 
mendations. The  findings  and  recommendations  of  the  independent 
sub-committees  indicate  that  they  found  some  general  inadequacies 
to  characterize  the  programs  of  the  Division  of  Braille  and  Sight 
Conservation  Classes,  the  Elementary  School  for  the  Deaf  and  the 
Division  for  Physically  Handicapped  Children. 

The  general  inadequacies  are  briefly  as  follows: 
i.  There  is  insufficient  coordination  between  the  school  author- 
ities and  the  school  medical  service  in  the  care  and  education  of 
physically  handicapped  children.  Medical  as  well  as  educational 
considerations  should  figure  in  determining  special  educational  pro- 
grams for  these  children.  The  school  medical  service  has  no  re- 
sponsibility with  regard  to  programs  for  the  physically  handicapped 
children  in  special  classes.  It  does  not  recommend  children  for 
placement  in  or  transfer  from  them  and  it  has  no  responsibility  for 
the  supervision  of  the  special  classes. 

2.  No  uniform  medical  criteria  are  employed  in  the  assignment 
of  children  to  and  their  transfer  from  special  programs.  These 
recommendations  come  from  private  physicians  and  clinics  and 
are  acted  on  by  the  heads  of  the  several  divisions. 

3.  The  medical  records  of  the  children  in  special  classes  are 
inadequate  for  the  purpose  of  informing  school  authorities  concern- 
ing the  physical  needs  of  the  children  or  the  limitations  which  these 
conditions  impose  upon  their  school  activities. 
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4.  The  physical  condition  of  many  of  the  children  now  in  special 
classes  is  such  that  they  can  attend  regular  classes  with  either  a  full 
or  a  modified  program. 

5.  The  curricula  followed  in  the  special  classes  are  devoid  of 
most  of  the  enriching  elements  which  are  provided  for  the  normal 
children.  The  shop  work,  vocational,  and  recreational  aspects  of 
education  are  neglected. 

6.  The  program  does  not  extend  beyond  the  junior  high  school 
with  the  exception  of  four  classes  for  visually  handicapped  chil- 
dren. 

7.  The  special  class  programs  do  not  provide  for  the  degree  of 
participation  in  regular  school  activities  which  is  warranted  by  the 
physical  condition  of  many  children. 

8.  The  special  programs  show  little  evidence  of  recognition  of 
the  differences  in  children's  needs,  abilities,  and  interests  nor  the 
necessity  for  directing  them  toward  ultimate  adult  adjustments 
compatible  with  their  limited  capacities. 

9.  The  wide  heterogeneity  with  respect  to  age  and  educational 
levels  of  achievements  in  most  special  classes  is  such  as  to  make  nor- 
mal intellectual,  emotional,  and  social  development  of  the  children 
difficult. 

10.  While  the  teachers  assigned  to  the  special  programs  are 
generally  conscientious,  many  of  them  lack  an  understanding  of 
the  particular  needs  of  their  children. 

11.  The  provisions  for  supervision  and  in-service  training  are 
entirely  inadequate. 

12.  The  allowance  for  teaching  supplies  for  children  in  special 
classes  is  less  than  for  children  in  regular  classes  and  as  a  conse- 
quence many  do  not  have  adequate  materials. 

In  addition  to  the  above  general  deficiencies  certain  specific  weak- 
nesses have  been  found  to  characterize  each  of  the  types  of  special 
classes. 
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Programs  Conducted  by  the  Division  of  Braille 
and  Sight  Conservation  Classes 

Educational  programs  for  the  visually  defective  recognize  vari- 
ous degrees  of  loss  of  visual  perception.  There  are  the  totally 
blind  who  are  unable  to  perceive  light,  the  "economically 
blind"  whose  visual  deficiency  is  pronounced  enough  to  elimi- 
nate them  from  certain  occupations,  and  the  "educationally 
blind"  whose  visual  condition  calls  for  educational  methods  to 
supplement  or  substitute  for  those  involving  the  use  of  the 
eyes.  Educationally  blind  children  fall  into  two  groups :  those 
who  must  be  taught  entirely  through  senses  other  than  the 
visual,  and  those  who  have  limited  vision  and  cannot  use  it 
safely  to  the  degree  usually  required  for  educational  purposes. 
The  generally  accepted  practice  which  is  recommended  by 
authorities  in  the  field,  is  to  assign  children  with  visual  acuity 
of  20/200  or  less  in  the  better  eye  after  correction  to  braille 
classes  for  instruction  by  methods  involving  other  than  the 
visual  sense,  those  whose  corrected  vision  is  less  than  20/70 
but  better  than  20/200  to  sight  conservation  classes,  and  those 
with  visual  acuity  of  20/70  or  better  to  the  regular  classes.  In 
New  York  City,  however,  some  children  with  20/50  corrected 
vision  in  the  better  eye  are  assigned  to  sight  conservation 
classes.  This  may  be  desirable  if  there  are  eye  conditions  which 
make  it  necessary  to  reduce  the  usual  amount  of  visual  work. 

The  Blind.  The  number  of  known  blind  children  of  elemen- 
tary school  age  in  New  York  City  is  253.  Of  these,  60  were 
enrolled  in  the  public  elementary  schools.  There  are  also  36 
blind  children  in  the  public  high  schools. 

The  educational  program  for  the  blind  in  the  public  schools 
parallels  the  regular  course  of  study  insofar  as  this  is  possible. 
Blind  children  spend  a  portion  of  their  school  day  in  regular 
classes,  thus  learning  early  to  make  their  adjustments  to  living 
with  visually  normal  persons  and  to  acquire  self-reliance.  Sup- 
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plementary  instruction  through  methods  using  senses  other 
than  sight  are  given  in  the  special  classes. 

The  instruction  in  braille  reading  is  one  of  the  main  purposes 
of  the  classes  for  the  blind.  That  this  is  not  as  effective  as 
might  be  desired  was  revealed  when  44  children  were  selected 
for  testing,  23  of  whom  were  unable  to  read  braille  sufficiently 
well  to  take  the  tests.  The  study  also  disclosed  that  there  is 
a  lack  of  special  teaching  equipment  such  as  braille  writers, 
talking  book  machines  and  records,  and  relief  globes  and 
maps. 

The  Partially  Sighted.  At  the  time  of  the  survey  about  1,600 
children  were  reported  to  be  enrolled  in  sight  conservation 
classes.  On  the  basis  of  the  estimated  proportion  of  the 
visually  defective  to  the  total  child  population  the  present 
provisions  seem  to  be  adequate. 

The  plan  for  educating  children  with  seriously  defective  vision 
is  similar  to  that  for  blind  children.  They  spend  a  part  of  the 
day  in  special  classes  where  they  are  assisted  by  a  teacher 
trained  to  help  them  in  subjects  normally  requiring  close  eye 
work  which  for  these  children  would  be  harmful. 

It  was  found  that  the  amount  of  large  type  material  available 
was  insufficient.  Because  the  texts  used  in  the  regular  classes 
which  the  partially  sighted  children  attend  are  not  available 
in  large  type,  the  teachers  are  required  to  spend  a  large  portion 
of  their  time  copying  individual  assignments  for  their  pupils. 
The  lack  of  sufficient  variety  in  the  reading  material  which 
is  available  in  large  type  renders  the  task  of  the  teachers  most 
difficult.  Much  of  their  time  is  consumed  in  ordinary  clerical 
work. 

The  study  indicated  that  the  teachers  lacked  information  on 
the  condition  of  their  pupils'  eyes  and  the  limitations  that 
should  be  imposed  upon  their  visual  work.  Many  of  them 
did  not  appreciate  the  necessity  for  seeing  that  children  work 
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under  conditions  which  will  relieve  eye  strain.  Artificial  illumi- 
nation in  some  classes  was  found  to  be  inadequate  as  was  the 
control  of  natural  light.  Some  children  were  observed  to 
work  under  as  little  as  2  or  3  foot  candles  of  light  whereas 
30  foot  candles  is  considered  desirable.  Glare  resulting  from 
uncovered  bulbs  and  glossy  reflecting  surfaces  was  noticed  in 
several  of  the  classes  and  the  classroom  decorations  in  some 
schools  were  so  arranged  as  to  reduce  the  normal  amount  of 
natural  illumination.  Seating  arrangements  in  some  classes 
were  poor,  requiring  children  in  many  instances  to  work  in  their 
own  shadows.  Work  tables  were  so  arranged  that  many  chil- 
dren sat  facing  the  light. 

The  Program  for  Acoustically  Handicapped  Children 

This  general  classification  is  employed  when  considering  the 
problems  of  all  children  having  a  hearing  loss,  whether  slight 
or  very  severe,  and  includes  children  generally  referred  to 
either  as  "deaf"  or  "hard  of  hearing." 

Extensive  audiometric  surveys  which  have  been  made  in  New 
York  City  indicate  that  between  3  and  4  per  cent  of  the  school 
population  or  betwen  30,000  and  40,000  children  have  a 
hearing  loss  of  9  decibels  or  more  in  the  better  ear.  The 
majority  of  these  children  have  a  hearing  deficiency  of  less 
than  20  decibels  and  do  not  require  special  educational  proce- 
dures. Many  children  with  more  pronounced  hearing  deficien- 
cies require  only  favorable  seating  to  enable  them  to  pursue 
their  work  in  regular  classes.  In  the  more  severe  cases,  adjust- 
ment to  normal  classes  requires  the  use  of  compensatory 
hearing  devices  or  mastery  of  lip  reading.  Extreme  cases  of 
hearing  loss,  60  decibels  and  more,  require  teaching  by  the 
special  methods  which  are  employed  in  schools  for  the  deaf. 
The  congenitally  deaf  and  those  who  became  deaf  before  hav- 
ing learned  to  speak,  present  an  especially  difficult  problem  in 
that  they  must  also  be  taught  speech. 
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The  Day  School  for  the  Deaf.  The  Elementary  School  for 
the  Deaf,  which  is  a  part  of  the  New  York  Public  School  Sys- 
tem, is  the  largest  day  school  for  the  deaf  in  this  country.  It 
is  intended  to  serve  the  needs  of  the  entire  city  and  has 
an  enrollment  of  approximately  500  children.  The  children 
attending  the  Elementary  School  for  the  Deaf  are  drawn 
principally  from  the  Boroughs  of  Manhattan,  Brooklyn,  and 
the  Bronx.  Many  of  these  children  are  at  present  obliged  to 
travel  excessive  distances  to  attend  the  school.  Because  of 
distance  some  of  the  outlying  areas  in  the  city  are  without 
representation  in  the  School.  Centers  for  the  education  of 
deaf  children  are  needed  in  other  areas  to  enable  all  those 
who  need  this  type  of  special  education  to  receive  it  without 
having  to  travel  excessive  distances. 

In  addition  to  this  school,  the  deaf  in  Greater  New  York  are 
also  served  by  three  schools  which  are  financed  jointly  by  pri- 
vate philanthropy  and  the  State.  These  schools  are  of  the 
residential  type  though  they  also  admit  day  pupils.  Their 
aggregate  enrollment  is  about  1000. 

The  absence  of  natural  hearing  as  a  medium  for  instruction 
retards  educational  progress.  Deaf  children  must  be  taught 
lip  reading  and  speech  and  should  be  instructed  in  the  use  of 
hearing  aids.  As  in  most  schools  of  this  kind,  the  children 
in  the  Elementary  School  for  the  Deaf  accomplish  only  one 
semester  of  school  work  during  the  academic  year  for  the  first 
four  school  years.  Thus  to  complete  the  eight  years  of  ele- 
mentary school  work  twelve  years  are  normally  required  for 
the  average  deaf  child. 

The  educational  program  of  the  school  was  found  to  need 
strengthening,  especially  along  the  lines  of  better  utilization 
of  residual  hearing  and  speech  training.  The  course  of  study 
is,  in  the  main,  organized  around  traditional  subject-matter 
rather  than  on  the  principles  of  the  activity  curriculum.   The 
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school  program  includes  some  shop  work  of  a  pre-vocational 
type. 

As  its  name  indicates,  the  Elementary  School  for  the  Deaf 
covers  the  work  of  the  elementary  grades  only.  A  study  of 
all  of  the  children  of  this  school  who  could  be  found  who  had 
graduated  during  the  preceding  ten  years  was  made  to  deter- 
mine how  effectively  they  had  adjusted.  It  revealed  that  a 
majority  of  those  who  entered  the  academic  and  vocational 
high  schools  had  dropped  out  in  less  than  two  years  because 
they  had  been  unable  to  keep  up  with  the  classes  without  assist- 
ance, and  such  assistance  was  not  provided  for  them.  The 
only  opportunities  for  secondary  academic  and  vocational 
education  adapted  to  the  needs  of  the  deaf  are  those  afforded 
by  the  state  supervised  residential  schools. 
There  are  many  children  who  are  now  attending  the  Elemen- 
tary School  for  the  Deaf  whose  hearing  loss  is  not  so  severe  as 
to  require  their  education  by  the  methods  employed  for  the 
deaf.  If  given  lip  reading  instruction  and  training  in  speech 
these  children  could  be  adjusted  in  regular  schools  near  their 
homes.  The  elimination  of  these  children  from  the  enrollment 
of  the  Elementary  School  for  the  Deaf  plus  the  additional 
decreases  in  the  enrollment  that  could  be  effected  by  establish- 
ing other  centers  for  the  training  of  the  deaf  in  different  parts 
of  the  city  would  permit  the  utilization  of  some  of  the  present 
building  for  vocational  and  academic  high  school  instruction. 
The  Elementary  School  for  the  Deaf  conducts  a  teacher  train- 
ing program.  Teaching  the  deaf  is  a  highly  skilled  branch 
of  education  which  requires  training  in  the  use  of  special 
methods  and  devices.  This  school  has  some  skilled  and  com- 
petent teachers  and  supervisors,  but  it  does  not  have  a  sufficient 
number  of  them  to  assist  in  training  those  teachers  now  on 
its  staff  who  are  inadequately  trained  in  special  methods  for 
teaching  the  deaf,  nor  successfully  to  conduct  a  program  of 
training  for  new  teachers,  which  it  is  now  attempting  to  do. 
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The  Hard  of  Hearing.  The  New  York  City  school  system  does 
not  make  adequate  provision  for  children  whose  hearing  loss 
is  sufficient  to  impede  their  educational  progress  though  not 
severe  enough  to  require  the  special  methods  used  in  the 
education  of  the  deaf.  No  doubt  undetected  hearing  losses  are 
a  contributory  cause  to  retardation,  truancy,  and  other  adjust- 
ment problems  in  the  schools.  In  New  York  City  there  has 
been  found  a  considerable  number  of  children  who  are  in  need 
of  lip  reading  instruction  to  compensate  for  their  hearing 
deficiency  if  they  are  to  be  enabled  to  maintain  class  stand- 
ards and  meet  the  requirements  of  adult  life.  It  is  estimated 
that  there  are  between  seven  and  ten  thousand  such  children. 
At  the  present  time  there  is  no  established  program  of  lip 
reading  instruction  in  the  schools  other  than  a  W.P.A.  lip- 
reading  Project  on  which  3 1  teachers  are  employed.  Approxi- 
mately 1 800  children  are  being  taught  by  them.  Within  recent 
years  individual  hearing  aids  have  been  improved  but  these  do 
not  yet  replace  the  need  for  instruction  in  lip  reading,  which 
is  now  available  to  only  a  relatively  small  number  of  children 
in  need  of  it. 


Program  Administered  by  the  Division  for  Physically 

Handicapped  Children 

The  Division  for  Physically  Handicapped  Children  admin- 
isters in  public  school  buildings  special  classes  for  ortho- 
pedically  handicapped,  cardiac,  and  below  par  children, 
classes  in  hospitals  and  convalescent  homes,  and  individ- 
ual home  instruction.  The  inadequacies  which  more  or  less 
characterize  the  programs  for  the  physically  handicapped  chil- 
dren administered  by  the  various  divisions,  with  the  exception 
of  the  Division  for  Speech  Improvement,  are  especially  char- 
acteristic of  the  public  school  classes  for  the  orthopedically 
handicapped,  cardiac,  and  below  par  children. 
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The  Orthopedically  Handicapped  Children.  Crippling  con- 
ditions are  of  a  permanent  nature  but  the  severity  of  many  of 
them  can  be  reduced  by  surgical  operations,  muscle  re- 
education, massage  or  other  types  of  therapy.  Not  all  crip- 
pling conditions  are  severe  enough  to  require  special  educa- 
tional procedures  and  the  majority  of  crippled  children  can 
adjust  to  the  regular  curriculum. 

More  than  2,000  crippled  children  are  enrolled  in  special 
classes.  The  primary  educational  objective  of  the  Division 
for  Physically  Handicapped  Children  is  to  keep  the  children  up 
to  the  academic  standards  of  the  regular  grades.  The  same 
basic  subjects  are  taught  as  in  the  regular  grade  and  the  course 
of  study  reveals  no  modification  in  the  light  of  the  special 
needs  of  the  crippled  children.  The  children,  with  few  excep- 
tions spend  the  entire  day  in  the  special  classes  where  the 
program  resembles  that  of  the  Little  Red  School  of  the  rural 
areas.  The  educational  opportunities  afforded  them  are  in- 
ferior to  those  provided  in  the  regular  classes.  Children  in 
special  classes  usually  do  not  participate  in  the  general  school 
activities  such  as  assembly  and  extra-curricular  programs,  nor 
do  they  use  the  special  rooms  available  in  the  schools  such  as 
shops  and  home-making  facilities.  While  the  effects  of 
this  isolation  will  vary  from  child  to  child,  it  is  probable 
that  it  may  tend  to  accentuate  feelings  of  difference  and 
inadequacy. 

The  present  system  of  admission  to  special  classes  is  inefficient 
and  some  children  are  obliged  to  wait  at  home  for  months 
before  they  are  assigned  to  them.  Transfer  from  special  classes 
to  regular  classes  is  even  more  difficult.  There  are  known 
cases  of  children  who  have  sufficiently  recovered  to  warrant 
their  transfer  to  regular  classes  but  who  nevertheless  remained 
in  the  special  classes  years  after  such  transfer  was  recom- 
mended by  their  physicians.   At  least  one-fifth  of  the  children 
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observed  in  the  classes  could  get  along  well  in  regu- 
lar classes.  These  children  if  in  regular  classes  could  make 
more  normal  social  adjustments  as  well  as  benefit  from  the 
broader  school  activities. 

Classes  for  crippled  children  are  usually  located  on  the  first 
floor,  but  as  the  first  floors  in  many  schools  are  well  above 
the  street  level,  it  is  necessary  for  children  to  climb  stairs. 
Classes  for  crippled  children  should  be  located  near  the  street 
level  and  there  should  be  ramps  instead  of  stairs.  There  also 
should  be  a  separate  sheltered  entrance  convenient  to  the  street 
or  driveway  where  the  children  are  discharged  and  picked  up 
by  the  buses. 

At  present  children  who  must  use  wheel  chairs  are  not  admitted 
to  the  schools.  Many  such  children  could  attend  school  if 
suitable  building  modifications  were  made.  Doors  and  cor- 
ridors in  the  part  of  the  building  devoted  to  these  classes 
should  be  wide  and  the  classroom  furniture  so  arranged  that 
they  could  get  about  with  ease. 

If  classes  were  concentrated  in  fewer  buildings  it  would  be 
practicable  to  have  physical  therapy,  rest  and  toilet  facilities 
as  a  part  of  the  special  unit.  The  present  grouping  of  children 
with  wide  age  and  grade  differences  also  could  be  eliminated. 

New  York  City  has  not  taken  advantage  of  the  State  subsidies 
available  for  defraying  a  part  of  the  cost  of  the  salaries  of 
physical  education  teachers,  specifically  trained  and  licensed 
to  work  with  physically  handicapped  children.  No  such  teach- 
ers are  at  present  employed  though  there  is  an  obvious  need 
for  a  program  of  physical  activities  suitable  for  these  handi- 
capped children. 

The  Board  of  Education  at  present  provides  no  special  means 
for  the  education  of  crippled  children  in  the  high  schools. 
It  does  provide  transportation  for  some  of  them  to  and  from 
school  provided  they  are  able  to  carry  on  the  work  in  regular 
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classes  and  do  not  require  assistance  in  moving  about  the 
buildings.  The  study  made  of  children  in  the  vocational 
high  schools  revealed  that  out  of  a  total  enrollment  of  41,000 
pupils  there  were  only  1 1 1  who  were  orthopedically  handi- 
capped to  a  degree  that  was  noticeable  to  the  school  officials. 
This  number  is  proportionate  to  the  number  of  crippled  chil- 
dren in  the  city  wide  population.  However,  studies  of  the 
crippled  children  in  the  city  indicate  that  poverty  is  more 
prevalent  in  their  families  than  in  the  population  at  large. 
This,  and  the  fact  that  job-placement  is  more  difficult  and 
perhaps  more  important  in  the  case  of  the  crippled,  indicate 
the  need  for  facilitating  their  preparation  for  self-supporting 
economic  life. 

Children  with 
Cerebral  Palsy 

Cerebral  palsy  is  a  term  used  to  designate  three  distinct  groups 
of  physically  handicapped  children,  the  spastics,  athetoids,  and 
ataxics.  Little  is  known  about  the  exact  causes  of  these  im- 
pairments nor  concerning  the  means  of  preventing  them. 
Though  cerebral  palsy  sometimes  results  from  birth  injuries 
it  is  now  generally  considered  to  be  due  more  frequently  to 
a  condition  of  arrested  development  of  some  portion  of  the 
nervous  system. 

Of  all  the  categories  of  physically  impaired  children,  the 
cerebral  palsied  constitute  the  greatest  challenge  to  both  medi- 
cine and  education.  Good  results  are  being  obtained  with 
small  numbers  of  children  in  several  parts  of  the  country.  Of 
the  approximately  19,000  reported  cerebral  palsied  children 
in  this  country  only  a  few  hundred  are  receiving  appropriate 
training.  The  treatment  is  largely  individual  and  usually  has 
to  be  extended  over  a  period  of  years.  There  are  many 
cerebral  palsied  children  who  offer  a  reasonably  favorable 
prognosis  and  who  through  the  cooperation  of  schools  and 
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clinics  could  attain  economic  self-support  and  general  social 
adjustment. 

According  to  recent  studies  made  by  the  Division  of  Crippled 
Children  of  the  Department  of  Health,  it  is  estimated  that 
at  least  150  children  with  cerebral  palsy  are  born  annually 
in  New  York  City.  Of  those  who  survive  about  80  or  90  will 
be  educable. 

Children  with  cerebral  palsy  are  the  most  neglected  physically 
handicapped  group  in  New  York  City  and  in  the  country  at 
large.  Approximately  2,000  who  are  considered  to  be  edu- 
cable are  known  to  the  Department  of  Health.  Some  of 
these  are  enrolled  in  classes  for  crippled  children;  a  few  are 
being  educated  in  a  single  class  at  the  Neurological  Institute 
for  which  a  teacher  is  provided  by  the  Board  of  Education; 
a  few  are  being  taught  by  public  school  teachers  in  their 
homes;  and  a  small  number  are  receiving  private  training. 
The  education  of  the  majority  of  these  children,  however, 
is  being  neglected. 

For  the  majority  of  the  cerebral  palsied,  and  certainly  the 
more  severely  afflicted,  clinic  day  schools  similar  to  the  one 
at  the  Neurological  Institute  appear  to  be  the  best  means  of 
giving  them  a  combined  treatment  and  educational  program. 
The  less  severe  cases  can  be  cared  for  in  classes  for  crippled 
children  or  in  some  instances  in  regular  classes.  Teachers 
require  special  training  in  educational  techniques  if  they  are 
to  work  successfully  with  cerebral  palsied  children. 


Cardiac  Children 

From  studies  in  this  country  and  in  England  it  is  estimated 
that  seven-tenths  of  one  per  cent  of  children  of  school  age 
have  heart  disease.  In  the  public  schools  of  New  York  City 
there  are  estimated  to  be,  therefore,  approximately  7,000  chil- 
dren with  cardiac  impairments.    Of  this  number,  over  90  per 
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cent  have  rheumatic  heart  disease,  the  others  congenital  heart 
disease. 

Children  with  rheumatic  cardiac  disease  are  liable  to  a  recur- 
rence of  the  rheumatic  infection  which  may  increase  the 
damage  to  the  heart.  These  children,  therefore,  require  a 
school  program  which  not  only  takes  into  account  the  damage 
to  the  heart  caused  by  the  initial  infection  but  also  the  fact 
that  there  is  the  ever  present  danger  of  reactivation  of  the 
infection. 

Rheumatic  heart  disease  may  be  activated  by  an  upper  respira- 
tory infection.  Therefore,  special  effort  should  be  made  to 
keep  cardiac  children  away  from  those  with  colds.  Cardiac 
children  who  have  symptoms  of  upper  respiratory  infection 
or  rheumatic  fever  should  be  sent  home  and  kept  in  bed.  Pro- 
vision should  be  made  in  schools  for  their  daily  inspection  by 
the  nurse  or  teacher  so  that  these  symptoms  can  be  detected 
early. 

Although  the  cause  of  rheumatic  fever  is  unknown,  the  rela- 
tionship to  streptococcus  infections  is  quite  definite.  There 
is  a  strong  probability  that  it  may  be  contagious  and  there- 
fore it  is  a  reportable  disease  in  some  cities. 

There  are  four  forms  in  which  rheumatic  fever  is  generally 
seen:  the  acute,  in  which  the  patient  is  very  sick,  the  sub- 
acute to  chronic  when  the  patient  is  not  very  sick  but  requires 
sanatorial  care,  the  convalescent,  and  the  "recovered."  In  the 
last  two  stages  the  signs  of  active  infection  may  be  absent  but 
even  a  slight  relapse  may  indicate  that  there  is  sub-acute 
activity  from  low  grade  chronic  infections  causing  progressive 
damage  to  the  heart.  The  primary  need  therefore  is  for  close 
medical  supervision. 

The  cardiac  classes  as  operated  at  present  do  not  serve  the 
needs  of  cardiac  children.  There  is  no  standard  procedure 
uniformly  followed  for  the  protection  of  the  health  of  the 
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children  or  the  detection  of  symptoms  of  rheumatic  activity. 
No  uniformity  was  found  in  the  way  children  are  handled 
when  upper  respiratory  infections  are  prevalent.  Some  chil- 
dren are  sent  home;  others  are  "segregated  in  the  corner  of 
the  classroom,"  where  they  remain  a  potential  menace  to  the 
others. 

The  routine  of  all  of  the  cardiac  classes  appears  to  provide  for 
rest  periods  either  in  the  regular  seats,  on  steamer  chairs,  or 
on  cots  or  beds.  The  amount  of  time  allotted  for  this  varies 
among  the  classes  from  30  to  75  minutes  daily.  In  some 
classes  children  have  to  move  their  cots,  chairs  and  beds  them- 
selves. 

The  absence  of  adequate  medical  supervision  is  the  most  criti- 
cal situation  with  respect  to  the  present  method  of  handling 
of  cardiac  children. 

Whether  special  classes  in  public  schools  could  be  of  value 
in  the  care  and  education  of  cardiac  children  remains  to  be 
demonstrated.  More  than  twenty  years  of  their  existence  in 
New  York  City  has  failed  to  demonstrate  their  necessity. 

Physically  Below  Par 
Children 

This  broad  classification  includes  children  who  are  under- 
nourished, those  recuperating  from  acute  illnesses,  those  with 
low  vitality  and  children  whose  general  physical  status  is 
below  normal.  It  is  estimated  that  there  are  25,000  such 
children  in  the  public  schools.  About  5,000  children  are 
enrolled  in  open  air  classes,  and  therefore  the  study  of  the 
problems  of  below  par  children  centered  around  these  classes. 
The  children  assigned  to  open  air  classes  were  found  to  differ 
little  from  many  children  in  regular  classes.  Nothing  essential 
was  done  for  them  in  open  air  classes  which  could  not  be 
provided  if  they  were  assigned  to  regular  classes.  The  Com- 
mittee concluded  that  there  were  neither  medical  nor  educa- 
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tional  reasons  for  the  existence  of  open  air  classes;  that  even 
if  they  were  conducted  efficiently  they  would  not  confer  any 
benefits  upon  children  which  could  not  be  given  them  if  they 
were  in  regular  classes. 

Children  whose  physical  status  is  below  normal  may  benefit 
from  a  lightened  school  program  with  rest  periods  during  the 
day.  If  these  arrangements  are  made  these  children  may  be 
treated  educationally  as  are  other  children.  Since  there  are  at 
times  such  children  in  all  schools  it  should  be  a  standard  proce- 
dure to  allow  modifications  of  school  routine  to  be  made  to 
whatever  degree  appears  desirable  in  relation  to  the  needs 
of  the  individual  child.  All  schools  should  have  facilities  for 
relaxation  and  rest.  In  crowded  schools  where  no  room  is 
available  for  this  purpose,  children  can  be  permitted  to  come 
to  school  later  in  the  morning,  take  longer  lunch  periods  or 
leave  earlier  in  the  afternoon. 

The  underlying  causes  of  the  sub-normal  state  may  be  medi- 
cal, social,  or  economic.  These  cannot  be  overcome  by  assign- 
ing children  to  special  classes.  It  appears,  therefore,  that  the 
proper  procedure  is  to  determine  what  the  causes  are  and 
to  endeavor  to  have  them  remedied. 

Epileptic  Children 

Not  all  children  who  have  convulsive  seizures  are  epileptics. 
Convulsive  seizures  may  be  caused  by  a  number  of  diseases 
or  conditions  other  than  epilepsy.  Epileptics  generally  fall 
into  two  types  distinguished  from  one  another  by  the  degree 
of  intensity  of  the  seizures.  These  types  are  designated  as 
grand  mal  and  petit  mal.  The  grand  mal  type  is  characterized 
by  loss  of  consciousness  and  convulsions  or  spasms  of  varying 
duration  and  severity.  The  petit  mal,  on  the  other  hand,  is 
characterized  by  short  lapses  of  consciousness  which  may  not 
be  noticeable  either  by  the  victim  or  others. 
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There  is  no  central  register  of  school  children  who  have 
epilepsy.  Some  children  are  brought  to  the  attention  of  the 
Division  for  Physically  Handicapped  Children  but  these  are 
usually  the  ones  excluded  from  school  for  whom  home  instruc- 
tion is  requested.  Others  come  to  the  attention  of  the  Bureau 
for  Children  with  Retarded  Mental  Development,  the  Bureau 
of  Child  Guidance  or  the  Medical  Examiner  of  the  Board 
of  Education.  The  Committee  endeavored  to  determine  the 
number  of  known  epileptic  children  in  the  schools  by  means 
of  a  questionnaire  to  the  principals.  Approximately  1,000 
children  were  located  in  this  way  who  were  either  enrolled  in 
the  schools  or  under  home  instruction. 

It  was  found  that  there  was  no  uniform  method  for  handling 
epileptic  children.  Children  who  had  frequent  and  severe 
seizures  were  enrolled  in  some  schools;  other  schools  excluded 
children  whose  seizures  were  comparatively  infrequent  and 
mild.  In  the  case  of  all  of  the  other  physically  handicapped 
groups  excepting  the  cerebral  palsied  there  is  a  centralized 
responsibility  to  see  that  they  receive  appropriate  educational 
care  and  some  medical  consideration.  The  epileptics  have 
been  largely  neglected,  there  being  no  central  agency  or 
individual  whose  responsibility  it  is  to  see  that  they  are 
examined,  classified,  encouraged  to  secure  treatment,  and 
given  appropriate  educational  programs.  While  there  is  no 
known  cure  for  epilepsy  there  are  a  number  of  methods  of 
treatment  which  often  reduce  the  severity  and  frequency  of 
seizures. 


Children  with 
Tuberculosis 


Instruction  is  provided  in  some  hospitals  and  convalescent 
homes  for  children  suifering  from  tuberculosis.  There  are  also 
four  public  school  classes  for  children  in  non-infectious  stages 
of  tuberculosis  in  which  there  is  an  enrollment  of  fewer  than 
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one  hundred  children  in  non-communicable  stages  of  the 
disease.  Instruction  does  not  go  beyond  the  ninth  grade  in 
any  of  the  classes  and  stops  at  the  eighth  in  most  of  them. 

There  are  some  hospitals  and  convalescent  homes  for  tuber- 
culous children  in  which  no  instruction  is  provided.  No  home 
instruction  whatever  is  available  for  tuberculous  children  con- 
fined to  their  homes,  although  many  of  them  are  well  enough 
to  profit  from  it. 

Because  of  the  lack  of  educational  facilities  for  home  instruc- 
tion and  sufficient  instruction  in  hospitals  and  convalescent 
homes,  children  are  now  attending  the  public  schools  who 
are  a  potential  danger  to  their  associates,  in  spite  of  regulations 
requiring  their  segregation. 

Children  in  Hospitals  and 
Convalescent  Homes 

The  Board  of  Education  provides  teachers  and  instructional 
materials  for  groups  of  New  York  City  children  who  are  con- 
fined in  hospitals  and  convalescent  homes  both  within  the  city 
and  in  surrounding  communities.  Where  necessary,  bedside 
instruction  is  given.  At  the  time  of  the  survey,  87  teachers 
were  giving  instruction  to  about  1,700  children. 

The  scope  of  the  hospital  and  convalescent  home  program 
does  not  extend  beyond  the  elementary  school  level  though  a 
number  of  children  are  enabled  to  complete  high  school 
through  the  voluntary  assistance  of  their  regular  teachers.  The 
primary  aim  of  the  work  in  the  hospitals  and  convalescent 
homes  is  to  prevent  educational  retardation.  The  subject 
matter  of  instruction  is  almost  exclusively  academic. 

The  Committee  has  recommended  that  instruction  be  extended 
to  include  high  schools  subjects  but  that  teaching  services  be 
given  only  to  those  children  whose  conditions  will  permit 
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them  to  profit  from  it  for  a  period  of  one  month  or  more; 
that  teachers  be  assigned  only  to  those  hospitals  and  conva- 
lescent homes  which  can  show  that  they  have  ten  or  more 
children  in  continuous  residence  meeting  these  conditions  and 
that  they  have  suitable  places  in  which  to  instruct  the  children. 
Occupational  and  recreational  therapy  may  be  highly  desir- 
able but  these  should  be  provided  by  the  institutions  and  not 
by  the  Board  of  Education.  Application  of  these  recom- 
mendations would  eliminate  about  one-third  of  the  present 
hospital  classes. 

The  Education  of  Children 
Confined  in  Their  Homes 

The  board  of  Education  provides  teachers  for  elementary 
school  instruction  of  children  who,  because  of  severe  physical 
handicaps  other  than  those  with  tuberculosis,  are  unable  to 
attend  the  public  schools.  During  the  year  of  the  Survey 
about  1,400  children  had  received  home  instruction  for  vary- 
ing periods  of  time. 

The  physical  conditions  which  call  for  home  instruction  are 
of  an  extremely  varied  nature  including  epilepsy,  cardiac  con- 
ditions, many  varieties  of  orthopedic  handicaps,  prolonged 
convalescence,  and  various  types  of  chronic  diseases. 

The  program  for  home-bound  children  parallels  roughly  that 
provided  for  those  confined  to  hospitals  and  convalescent 
homes.  It  is  limited  to  the  academic  subjects  of  the  elementary 
course  of  study.  As  in  the  case  of  children  confined  in  hos- 
pitals some  of  the  home-bound  children  are  enabled  to  com- 
plete their  high  school  subjects  through  the  voluntary  assistance 
of  their  teachers. 

The  study  has  shown  that  there  are  now  many  children 
receiving  home  instruction  who  are  capable  of  attending 
schools  in   either   regular   or   special   classes.    Some   of   the 
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children  who  now  receive  home  instruction  appear  to  be 
uneducable. 

A  program  for  the  educational  care  of  the  home-bound  chil- 
dren must  distinguish  between  three  groups,  the  children  who 
are  likely  to  recover  normal  health,  in  which  case  the  problem 
is  to  prevent  educational  retardation;  the  children  who  will 
recover  but  will  have  a  residual  physical  handicap  limiting 
their  range  of  activities;  and  the  children  who  are  likely  to 
remain  chronically  home-bound. 

Children  whose  residual  handicap  is  serious  enough  can  avail 
themselves  of  the  special  classes  which  might  help  them  ac- 
quire economic  self-sufficiency.  But  no  such  opportunities  are 
available  to  those  home-bound  children  who  are  chronic 
invalids.  A  vocational  emphasis  in  the  home  instruction  pro- 
gram of  such  children  is  of  special  importance.  Many  children 
who  are  confined  to  their  homes  can  be  made  partially  or 
totally  self-supporting  if  they  are  taught  to  do  types  of  work 
which  they  can  perform  in  their  homes.  Some  private  agencies 
in  New  York  City  are  giving  older  pupils  the  necessary  training 
to  do  this  and  are  securing  work  for  them  to  do. 

The  program  for  the  home-bound  children  needs  basic  re- 
organization especially  along  the  lines  of  extension  of  the 
program  to  include  the  secondary  level,  increased  emphasis 
on  vocational  content  in  the  program,  prompt  transfer  to 
special  or  regular  classes  of  those  whose  physical  conditions 
justify  this  change,  and  the  administration  of  psychometric 
tests  with  the  end  in  view  of  eliminating  the  uneducable  from 
the  program. 

At  present  there  is  no  medical  supervision  by  the  school  health 
service  to  determine  when  these  children  can  return  to  regular 
or  special  classes  in  school.  Some  children  visited  by  Com- 
mittee physicians  were  judged  able  to  attend  school  in  either 
regular  or  modified  programs. 
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Teachers  of  home-bound  children  are  employed  on  a  per  diem 
basis  without  tenure  or  pension  rights. 

Division  of  Industrial  and  Placement  Work 
The  industrial  and  placement  work  for  physically  handicapped 
children  is  carried  on  by  the  Inspector  in  charge  with  the 
assistance  of  two  teachers  and  one  clerk.  It  is  intended  to 
serve  children  in  hospital  classes,  tuberculous  classes,  cardiac, 
crippled,  and  open  air  classes  and  the  elementary  classes  in 
the  School  for  the  Deaf,  or  roughly  twelve  thousand  pupils. 

The  name  of  this  Division  is  misleading  because  it  has  nothing 
to  do  with  training  in  modern  industrial  methods  and  it  oper- 
ates no  regular  placement  service,  though  it  may  occasionally 
secure  positions  for  pupils.  It  is  obvious  that  it  could  not 
perform  either  of  these  functions  adequately  with  the  per- 
sonnel assigned  to  it. 

Its  work  consists  largely  of  demonstrating  to  teachers  of  classes 
for  the  handicapped  methods  of  teaching  some  types  of  hand 
work.  Regular  meetings  are  held  with  teacher  groups  and 
they  are  visited  in  their  classrooms  by  the  Inspector  and 
assistants.  In  the  classes  visited  it  was  reported  that  about  an 
hour  a  week  was  devoted  to  this  type  of  handwork. 

The  Division  of  Speech  Improvement 

Only  a  small  proportion  of  those  with  defective  speech  could 
be  properly  classified  as  physically  handicapped.  This  group 
is  limited  to  those  with  cleft-lip,  cleft  palate,  and  other  struc- 
tural defects  which  are  subject  to  operative  intervention  and 
to  subsequent  speech  rehabilitation.  Besides  these,  there  is  a 
wide  variety  of  speech  defects,  some  of  which  are  due  to 
psychic  disturbances,  and  deviations  in  phonation. 
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The  Division  of  Speech  Improvement  has  forty  teachers  who 
are  assigned  to  the  assistant  superintendents  who  allocate 
them  to  the  schools  under  their  supervision.  The  teachers 
make  their  own  diagnoses  and  classification  of  the  children 
who  make  up  their  classes.  These  teachers  instruct  approxi- 
mately 28,000  children  during  the  year.  Among  those  treated 
are  severe  stutterers  and  children  with  defective  phonation, 
hoarse  voice,  and  lallation.  Relatively  little  medical,  psycho- 
logical, or  psychiatric  service  is  available  to  them.  A  survey 
of  the  hospital  clinics  of  the  city  revealed  that  few 
were  providing  services  for  children  with  defective  speech. 
There  are  speech  clinics  in  the  colleges  and  universities,  but 
relatively  little  instruction  or  remedial  work  is  available  to 
the  schools  through  them. 

Since  there  is  a  limited  staff  for  such  a  large  number  of  cases, 
the  attention  which  can  be  given  to  the  seriously  handicapped 
is  necessarily  limited.  The  Committee  is  of  the  opinion  that 
more  effective  work  can  be  done  by  the  small  group  of 
teachers  in  the  Division  of  Speech  Improvement,  if  it  limited 
its  activities  to  smaller  numbers  of  children.  If  the  less  severely 
handicapped  children  could  receive  more  training  in  proper 
speech  from  their  regular  class  teachers,  the  speech  correction- 
ists  could  devote  their  major  efforts  to  the  severe  cases. 

Teachers  were  found  to  be  working  under  adverse  physical 
conditions.  Some  of  them  were  obliged  to  use  cloak  rooms, 
stairways,  closets,  and  cubicles  for  instructional  purposes. 
They  were  observed  also  to  be  working  without  adequate 
equipment  and  supplies. 

Speech  correction  as  a  separate  field  of  teaching  is  among 
the  most  recently  assumed  responsibilities  of  the  public 
schools.  As  a  result  of  the  lack  of  attention  that  medical 
schools  have  given  to  the  problem  of  speech  correction  and 
the  consequent  lack  of  training  of  most  physicians  in  speech 
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correction,  the  development  of  the  program  has  been  left 
largely  to  educators. 

The  program  of  speech  correction  in  New  York  City  is  uneven 
because  of  the  limited  numbers  of  teachers  and  because  of 
the  degrees  of  interest  of  assistant  superintendents  in  trying  to 
meet  the  speech  needs  of  the  children  within  their  districts. 

One  of  the  more  obvious  needs  of  the  program  for  speech  im- 
provement is  a  comprehensive  survey  to  determine  the  number 
of  children  who  require  the  services  of  a  trained  speech  cor- 
rectionist.  In-service  training  should  be  made  available  to 
regular  class  teachers  to  enable  them  to  correct  minor  speech 
deviations.  Speech  correctionists  should  be  provided  with 
suitable  quarters  in  which  to  teach  and  also  with  adequate 
teachings  aids.  The  Division  of  Speech  Improvement  does  not 
now  have  a  sufficient  supervisory  staff  to  assist  the  director 
in  the  supervision  of  the  speech  correction  program. 
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THE  medical  and  educational  programs  for  the  physically 
handicapped  which  have  developed  in  the  public  schools  over 
a  period  of  years  are  no  longer  in  harmony  with  current  medical 
and  educational  advances.  Some  fundamental  changes  are  now 
necessary. 

The  physical  condition  of  children  is  the  primary  factor  deter- 
mining necessary  or  desirable  limitations  of  activity  in  any  modi- 
fied school  program.  The  Department  of  Health  should  have 
on  its  staff  consultant  physicians  qualified  to  assume  responsibility 
for  the  medical  supervision  of  all  types  of  physically  handicapped 
children.  It  should  be  the  duty  of  the  school  physicians  to  interpret 
the  recommendations  of  these  consultants  to  the  educational  au- 
thorities. Ample  information  regarding  individual  needs  of  the 
children  should  be  provided  so  that  their  educational  programs  may 
be  intelligently  planned.  The  school  physicians  should  also  be  given 
responsibility  for  determining  periodically  the  medical  care  status  of 
children  on  modified  school  programs  and  under  home-bound 
instruction. 

This  program  should  be  extended  to  the  high  schools  and  voca- 
tional high  schools  and  appropriate  educational  provisions  made 
for  children  who  cannot  participate  in  the  regular  school  activities. 

The  groups  of  physically  handicapped  children  requiring  special 
educational  attention  who  are  not  included  in  the  present  program 
should  be  provided  for.  These  include  the  blind  and  deaf  children 
of  pre-school  ages,  the  cerebral  palsied  who  could  be  cared  for  in 
public  schools  and  many  of  the  hard  of  hearing  who  should  be 
given  instruction  in  lip  reading.  Home  teaching  should  be  extended 
to  potentially  infectious  tuberculous  children. 

Children  who  are  confined  to  their  homes,  convalescent  homes, 
or  hospitals  for  long  periods  of  time  should  be  given  appropriate 
high  school  instruction. 
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Children's  normal  social  development  will  be  best  promoted 
through  participation  in  as  many  of  the  customary  activities  of 
children  as  their  physical  condition  indicates  to  be  desirable.  Only 
a  small  proportion  of  children  able  to  attend  school  cannot  engage 
in  at  least  some  activities  with  normal  children.  Substitute  activities 
to  compensate  for  those  denied  by  physical  limitations  should  be 
provided. 

Handicapped  children  must  be  brought  to  an  intelligent  accept- 
ance of  their  condition  and  care  must  be  exercised  to  avoid  the 
development  of  serious  personality  maladjustments. 

The  educational  program  for  a  physically  handicapped  child 
should  be  based  upon  a  thorough  knowledge  of  his  mental  and 
physical  capacities  and  limitations.  Accurate  medical,  educational, 
and  psychological  data  regarding  each  individual  must  be  secured 
before  a  plan  for  his  educational  care  can  be  worked  out  intelli- 
gently. Social  and  economic  backgrounds  must  be  considered  in 
relation  to  probable  permanent  disability  in  planning  for  the  future. 

A  well-rounded  curriculum  and  modern  teaching  including  voca- 
tional guidance,  training  and  placement  methods  are  even  more 
essential  for  the  handicapped  child  than  for  the  normal.  Equal 
educational  opportunity  is  denied  the  child  who  is  taught  only  a 
curriculum  stripped  of  all  but  its  bare  essentials  and  who  is  denied 
participation  in  group  activities  with  children  of  his  own  age,  as 
is  now  the  case  in  some  of  the  special  classes  for  the  physically 
handicapped. 

The  Committee  has  found  that  open  air  classes  do  not  effectively 
meet  the  needs  of  physically  below  par  children,  and  recommended 
that  they  be  abolished  and  the  children  in  them  be  assigned  to 
regular  classes.  It  has  proposed  other  means  for  meeting  the  needs 
of  all  below  par  children. 

The  Committee  has  found  that  the  classes  for  cardiac  children 
have  not  demonstrated  their  necessity  during  the  more  than  twenty 
years  that  they  have  been  in  existence.   A  plan  has  been  proposed 
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for  caring  for  these  children,  which  if  put  into  practice  will  greatly 
reduce  the  number  of  these  classes,  if  not  eliminate  them  altogether. 

There  is  a  considerable  number  of  children  in  the  School  for 
the  Deaf  and  at  least  one-fourth  of  the  children  in  classes  for 
crippled  children  who  should  be  transferred  to  regular  classes 
because  their  conditions  do  not  warrant  continuation  in  the  special 
programs. 

Some  children  receiving  home  instruction  were,  in  the  opinion  of 
visiting  physicians,  well  able  to  attend  either  regular  or  special 
classes. 

Children  enrolled  in  special  classes  which  can  be  discontinued 
may  be  readily  absorbed  in  already  existing  regular  classes  either 
in  the  same  school  or  in  schools  nearer  their  homes.  Since  special 
classes  have  low  average  enrollment,  and  since  they  are  composed 
of  children  from  many  grade  levels,  probably  not  more  than  one 
or  two  children  from  discontinued  special  classes  would  need  to  be 
assigned  to  any  one  regular  class,  and  average  class  size  would  not 
be  affected  to  an  important  degree. 

In  the  absence  of  a  complete  census  of  physically  handicapped 
children  in  New  York  City,  and  a  knowledge  of  the  degree  to  which 
they  are  handicapped,  it  is  not  possible  to  state  exactly  the  cost  of 
putting  the  recommendations  of  the  Committee  into  effect. 

Such  funds  as  are  made  available  from  services  which  the  Com- 
mittee has  recommended  discontinuing  should  be  re-allocated  to 
more  effective  uses.  A  larger  supervisory  personnel  should  be  pro- 
vided for  the  special  educational  programs  recommended,  and 
appropriate  services  made  available  for  groups  of  children  now 
being  neglected.  Additional  psychiatric,  psychological  and  social 
service  personnel  is  required  to  provide  adequately  for  the  adjust- 
ment of  these  children  to  school  and  to  life.  The  medical  and 
nursing  personnel  of  the  School  Health  Service  must  be  increased 
if  there  is  to  be  the  effective  medical  supervision  which  is  basic  to 
the  development  of  individualized  school  programs  for  physically 
handicapped  children. 
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Additional  capital  funds  will  be  required  to  establish  and  equip 
suitable  units  for  classes  with  supplementary  facilities  for  the  acous- 
tically handicapped,  the  crippled,  and  children  with  defective  vision. 

Responsibility  for  many  present  deficiencies  is  to  be  attributed 
to  a  failure  to  keep  abreast  of  changing  thought  based  upon  medical 
and  educational  advances  and  to  a  lack  of  coordination  of  effort. 
To  modernize  the  program  and  to  coordinate  the  various  aspects 
of  the  work  it  appears  desirable  to  have  the  educational  provisions 
for  all  groups  of  physically  handicapped  children  placed  under  the 
administration  of  a  single  official  who  is  qualified  for  this  position 
and  who  is  assigned  to  devote  full  time  to  it.  It  should  be  the 
responsibility  of  this  official  not  only  to  coordinate  services  within 
the  Department  of  Education,  but  also  to  secure  appropriate  co- 
operation from  other  City  departments,  particularly  the  Department 
of  Health,  the  Department  of  Hospitals,  and  the  Department  of 
Public  Welfare. 

Detailed  accounts  of  the  investigations  conducted,  the  findings, 
and  the  specific  recommendations  made  regarding  the  care  of  each 
type  of  physically  handicapped  child  are  presented  in  the  nine 
other  reports  of  the  Committee. 

The  recommendations  made  in  the  other  reports  set  forth  the 
prodecures  which  this  Committee  believes  should  be  followed  in 
the  care  and  education  of  physically  handicapped  children.  The 
Committee  is  aware  that  the  application  of  its  recommendations 
in  schools  having  different  types  of  organization  and  which  present 
a  wide  variety  of  problems  are  matters  for  study  by  the  school 
officials.  It  believes  that  the  Board  of  Education  should  appoint  a 
committee  of  such  officials  for  the  purpose  of  implementing  these 
recommendations. 

A  permanent  medical  and  educational  advisory  committee  to 
confer  with  the  school  authorities  upon  the  program  of  physically 
handicapped  children  is  desirable.  Such  a  committee  should  be 
composed  of  pediatricians  and  physicians  representing  other  special- 
ized fields  of  medicine,  educators  specializing  in  the  education  of 
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the  several  types  of  physically  handicapped  children,  representatives 
of  the  Departments  of  Health,  Hospitals  and  Welfare,  and  the 
administrative  officers  of  the  Board  of  Education  responsible  for 
the  education  of  these  children.  Its  purpose  should  be  to  assist  in 
developing  a  program  embodying  the  principles  and  recommenda- 
tions made  by  this  Committee  in  its  several  reports.  The  advisory 
committee  should  also  act  as  a  reviewing  body  in  the  continuous 
appraisal  of  the  program  in  the  light  of  new  medical  knowledge 
and  improved  educational  practices.  This  Committee  believes  that 
the  Board  of  Education  should  appoint  such  a  Permanent  Advisory 
Committee  to  assist  in  developing  the  program  for  which  its  studies 
have  laid  the  foundation. 
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